2001 um#onM BUSINESS REPORT (UBR) FILED
DOCUMENT # K37692 Mar 26, 2001 8:00 am

1. Enity Nemo Secretary of State

WARREN L. FOUNTAIN & ASSOCIATES, INC 03-26-2001 90081 008 ***150.00
Principa! Place of Business Mailing Address
WWARREN L. FOUNTAIN %WARREN L. FOUNTAIN
370 WHOOPING LOOP LN STE 1116 370 WHOOPING LOCP LN STE 1116
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
F v DA R

DO NOT WRITE IN THIS SPACE

Sui . &lC,
370 Centerpoin

Not Applicable

honte Sp ﬂ93, {{ CAI‘tétﬁbnte spﬂngs,FL m a. FEINumber  5G-0915335 Apphied For

Zi Couni Z Count i
P v P ountry 5. Certificate of Status Desired O $8'75 Addﬂmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|7 Name

FOUNTAIN, WARREN L.

Street Address (P.O. Box Number is Nat Acceptable)

370 WHOOPING LOOP LN

SUITE 1116
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT@?‘EG.’A:‘-L‘Q 8 - MA—‘—‘/

Signature, typed ar printed name of registerad agent and titla if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
‘ o o i m
9, This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) ] Make Check Payable to Department af State '
1. OFFICERS AND DIRECTORS 12. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete e Foumrts F)/ Ldarre w3 L. Dohange [ Addition
NAME FOUNTAIN, WARREN L. NAME TH R
sTReT ADDRESS | 2068 GOLDEN ARM RD. sterranoness | B 07 FoXwoR T i .
CiTY-ST-2P DELTONA FL CITY-§7-21P DRLmndo FL 32%/ 9
TILE D [ elete me rb.u NG nd ntea /7/46 £ W Achange  [] Addition
havi FOUNTAIN, MICHAEL W. N et BoreR prvd |
STREET D0RESS | 1320 GEORGIA BLVD. staeeraooress | T3 Tt
omv-sT-2¢ | ORLANDO FL on-sip Al ande FL 397 ?[P
TITLE -~ e [ pelete THILE 4 [C)-Change-  [] Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiste TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP CITY-ST-2Ip

13. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj with an address, with all other like empowered.
smnmunwmmﬁu 3/>3/c ) Yo1830-621¢

L2

SKENATURE AND TYPED AINTE E OF SIGNING OFFICRR OR DIRECTOR Datg Caytime Phone #
Llj;é rﬂenﬁz‘. AN TR

]

CR2E034 (10/00)



