2000 UNIF)RM BUSINESS REPORT (UBR)

57

DOCUMENT = J43227

1. Enlity Name

FOUNTAIN PROP «TY CORPORATION

r

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-24-2000 90086 023 ***150.00

Principal Place of Bus i ,.s Maiting Address

889 IT1TH TH 689 AVENUE NORHT
SUITE 205
N.APLES F] LES AL 34108-5805
3
2. Principal Place of Businass 3. Mailing Addrass
8270-201 College Parkway 8§270-201 College Parkway o : "
Suite, Apt. #, etc. Suile, Apt. 4, elc. DONOT WFIITE INTHIS SPACE
City & State City & State 4. FEI Number Apgplied For
Fort Myers, Florida Fort Myers, Florida ‘ 59-2746078 Not Applicabla
—ZR. _ _ Country Zip Country ' . $8.75 Additional
33919 USA ~—| 33919 } usa~ 5. Certlficets of Status Desired 0 Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name .
Michael R. Rubenstein & Associates
Streat s (PO). Bo; her is Not Acceptable)
ﬁ‘W&—E& ollege Pat?vay
Ci Zi
Y Fort Myers, FL %g?i‘.‘)
8. The above named antity submits this statement for the purposa of changing its registpapd offick or regisierad or both, inthe Sr.ate of Florida.
soramume _NieHaeL R . Busensted MQD (2 0"'/80/00
Signatura, typad of printad narme of regisiared agent and title i apphcabie, {NOTE: Registarad Agent signate ruquﬂdwhm rensatng} :
9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!t FEE IS $150.00 oction Carmbaicn Financin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. i:ﬁagﬂn%aén;a:ﬁ:m;m ¢ $5~ dd'eood mhg:yesse
{Seo criteria on back) O Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNE PD 0O etete me (B change {3 Aagition §
we | SAVILLE, JOHN D e 8270-201 College Parkway 3
st sooess | 899 111TH AVE N STEELAOMESS | Fort M Florida 33919 g
cry-sT-2p NAPLES <1 CITY-ST-2P orx yers, orida ‘ §
TILE O vesete e R cmange [ Addition | O
NAME SAVILLE, DAVID J NAME
smectioess | 839 111TH AVE N e sreraooaess | 8270-201 College Parkway
cm-si-zp_ | NAPLES FL CTY-51-2P Fg!;t Myers, Florida 33919
TALE S ] Delete TE D) Crange [ Acdilion
NAME WILSON, GEMMA C NAME i
staeeT aoress | 889 111TH AVE N STREET ADDRESS
cre-st-20 | NAPLES FL ¢ITy-51-2P
RE - EVT B Detete e Dicrenge [ Addition
NAME WILSON, MARK D. HAME
smeeTAooress | 889 111TH AVE N STREET ADDRESS
CiTY-ST-2P NAPLES FL CrY-S1-2P
TRE O petete T Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY -ST-21P
it 1 Delete TITLE [Change L7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GTY-S7-2P Crvy-ST-2P
TN hereby certity that the information supplled with this fling does nat qualify tor the exemption stated in Section 119.07(3)i), Florida Stawtes. | furthar certily that the information
! indicated cn Ihis raport of supplemental report is true and accurate and that My si ignatwre shall have the same legal eftect as if made under oalh; that | am an officer or ditector
of s coiporation o the fecaiver of lrusteguempowerad Lo executeieegoort 88 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an anachmemn t other like o
. »
RN | v ol // (?) 89 2
SIGNATURE: VWA I\ \CutRitilwm |, CPA 60Y/30/00 8) §89-ugy3
FORATURE ARD TYPED OR PRINTED NAME OF SIGNMG OFFICER OR CIRECTOR l Ouytarrvs PHoorw #

!{;\tc,\\ncl R. Kubeng] e:ine
L

bkmbﬂ'- Qe
371. L+ 2TV



