2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K37692 Jan 29, 2002 8:00 am

1~ Entty Name Secretary of State

WARREN L. FOUNTAIN & ASSOCIATES, INC 01-29-2002 90037 037 ***150.00

Principal Place of Business Mailing Address

FOUTNAIN & ASSOCIATES
370 CENTERPEICE/CIRCLE STE 1116
ALTAMONTE SPRINGS FL 32701
e — NSRRI

270 CenieR o/TE CiR.,
Suite, Apt # etc. : Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
11 G
City & State City & State 4, FEI Number Applied For
Al sqs, FL 59-2915335 Nol Appicablc
2. T ( = g_’:“ Jo /'-e";gp - | G~ — |5, Cenificate of Status Desired == gg-g?qtﬁgd;“ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOUNTAIN, WARREN |- : Street Address (P.O. Box Number is Not Acceptable)
. 370 WHOOPING LOOP:LN - ..
. SUNE 1116
ALTAMONTE SPRINGS FL 32701 City FL | ZrCoce

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.

SIGNATURE
Signature, typed or printed name ot registered agent and tila if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9J$h|sfclor‘poranop ii_gljtg;i_b!dg t(_?. _sa:lis_fy(ijts lntan_gjbls_ . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
# Taxfiling requirement and efects todoso. .. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Celete TILE () Change [ Addition
NAME FOUNTAIN, WARREN L. NAME
STREET ADDRESS 840? FOXWORTH ClRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TITLE "D O Delete TITLE O change [ Addition
e FOUNTAIN, MICHAEL W. e
STREET ADDRESS 8373 TIBET-BUTLER BLVD STREET ADDRESS
GI-$T-2P | ORLANDO FL 34786 Cm _ jamestze . - — -
TITLE ' O petete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-21P .
TITLE [ palete TITLE [(JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iIP

13. | hereby certity that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witjp an address, with all other like empowered.

SIGNATURE; .~

T q - Lol L
ZIGN? UiE EED TYPED OR IINT: NAME g gNING OF'FICER OR DIRECTOR g : ¢ Date Daytime Phone #

:

£

sl

el

CR2E034.(9/01),



