' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

A

DOCUMENT #  J84966 = Secretary of State
1. Entity Name 02-24-2003 90212 034 ***150.00
FOUNTAIN MEDIA, INC.
Principal Place of Business Mailing Address
14375 S. TAMIAMI TR. 14375 §. TAMIAMI TR,
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Busingss 3. Maiing Address , ”"ml lm m” 'ml ’l“l lml I“’ IIII' m" I’m 'lm I’I” m” ]II‘
ite, Apt. #, etc. ite, . #, ele.
Suite. Apt. #, et Suite, Apt. #, elo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2836846 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditionai
L oo e e e e e i e - T T e 7_=§ee_ﬂgqg£§i_ﬂz e L L
S ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDRY, LEON
DR ! Street Address (P.O. Box Number is Not Acceptable)
14375 S. TAMIAMI TRAIL
FORT MYERS FL 33912-8943
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
5 9. Election G Fina
After May 1, 2003 Fee will be $550.00 i TrE:tlgSndag]oTr:ﬁ:r:m;n e f?dﬁﬂoh;?éf °
Make Check Payabla to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘| DPT O elete THLE [ change [ Addition g
NAME GALEANA, FRANK NAME 18
sTReeT aporess | 13323 ROSEWQOD LANE STREET ADDRESS g
cv-st-z - | NAPLES FL oITY-ST-ZP 2
o
THLE VPS [ Deiete TILE [ Change ] Addition S
NAME GALEANA, JERRY NAME
STREET ADDRESS | 13323 ROSEWOOD LANE STREET ADDRESS
arv-st-ar | NAPLES FL e ez B | [ L1 LY ] E Ry U SROR — - A
TITLE O Defete IITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiurs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
—
— @~ﬂ,n\;(.r@“'§”ﬁ"nnrﬂ"ﬁ' 2
SIGNATURE: = NORN G TURAR)E D A-/F-OF F9- 4§/ AL00
/SIGNA'I‘URE ANDTYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




