2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 27811 Apr 24, 2000 8:00 am

1. Entity Name

PONCE DE LEON, "FOUNTAIN OF YOUTH", SPRING WATER ecretary of State

04-24-2000 90834 001 ***150.00
04-24-2000 90834 002 ****%8 75

Principal Place of Business Mailing Address
1’337 WHITEHEAD STREET ROBERT E LEVESQLUE. JR
APT, #1 16 MAPLE STREET
KEY WEST FL 33040 WILTON NH 03086-5505 -y
rUS us )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cit!:r & State 4, FE! Number Applied For
’ 65-0160225 Not Applicable

Zip Country .-1 Zip Coumiy o 5. Certificate of Status Desired .,.-....._@_ﬂf.m ge%g?q lﬁiﬂm’"al
6. Name and Address of Cﬂrrent Registered Agent 7. Name and Address of New Registered Agent
o Name
%?ﬁﬁéﬁggggﬁgﬁ : f E Street Address (P.O. Box Number is Not Acceptable)
SUITE #1 -~ R B
KEY WEST FL 33040 i k . .
ti : 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.

SIGNATURE
Signature, typed ar printed name of registerad agant and Uite if applicable. {NOTE: Registered Agen signatura reguired when rainstating) DATE
9. This Eorporalign is eligible to satisfy its intangible | FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIne PD O Delete TITLE [JChange [ Addition
NAME LEVESQUE, ROBERTE R. * NAME
staeeT aooress | 16 MAPLE STREET STREET ADDRESS
CITY-8T-2IP WILTON NH 03086 CITY-$T-20P
TITLE VPS [ celete TITLE I change [ Addition
HAME LEVESQUE, DOROTHY NAME .
street aporess | 16 MAPLE STREET STREET ACIDRESS
CITY-ST-2IP WILTON NH 03086 o CITY-5T-2IP )
TITLE S ' ‘ T Delete ITLE L . - , - = [-] Change. -«I]Z/)&Edilion
NAME pUDDY, ROY A NAME EMﬂflclA _D, Le f/efﬁ‘/
steer anoress | 360 ROUTE 101 sTReeT A0ORess | & /AL /e 5T
arv-si-z¢ | BEDFORD NH 03110-5030 ovsrze W T 1 H O3086
TITLE {7 pelete TITLE [CiChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TIME [dcChanga  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME - NAME s
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 offfcer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegfywith gn address, with all% other iik /
SIGNATURE: }g Zfh. 42)7-W00 403 6592647

SIANATURE AND TYPED OR PRINTED Hf Data Daytme Phona #

CR2E034 (9/99)



