2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27811 Apr 02, 2001f8S=00 am
1. Enty Name ecretary of State
" n
PONCE DE LEON, *FOUNTAIN OF YOUTH', SPRING WATER 2001 800 002 <oe1 56 15
Principal Place of Business Mailing Address
1307 WHITEHEAD STREET ROBERT E LEVESQUE. Jr
APT. #1 16 MAPLE STREET -y s r v
KEY WEST FL 33040 WILTON NH 03086 ‘
us us
r v ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65..0160225 Applied Far
Not Applicable
Toae o TRy TR L2 e e - Counlry - B, Certificate of. Status Desired—mman{7].. E%g%%ﬂm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{EXTESV?:"E-'ESQES RS.I'-T;EEE Street Address (P.Q. Box Number is Not Acceptable)
SUITE #1
KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE

i

Signature, typed or printed name of registered agent and lille‘}f.apnlicable. (NOTE: Registerse Agant signature required when reinstating) DATE
i ion is eligi sty i i FILE NOW!!! FEE IS $150.00 i o
9, Thusfgf:rporatlgn is eligible tT satlsiydlts Intangible After MAY 1. 2001 F |||$b $550.00 10. Eleclion Campaign Financing $5,00 May Be
Tax(filing requirement and elects 10 do so. er , ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 13
TILE PD 3 Delete TILE Ol change  [[J Addition
NAME EVESOUE, ROBERT E JR- MAME
staeeT aponess | 16 MAPLE STREET STREET ADDRESS
crv-s-20 | WILTON NH 03086 CIvy-31-2IP
TLE VPS [ elete TITLE Jchange [J Addinon—l
HAME LEVESQUE, DOROTHY NAME
sTreeT aporess | 16 MAPLE STREET STREET ADDRESS
oyv-size_ | WILTON NH 03088 - R
TITLE D 1 Delete TIMLE O Change [ Addition
NAME LEVESQUE, AMANDA D NAME
street aooress | 16 MAPLE ST STREET ADDRESS
CITY-ST-2IP WILTON NH 03086 CITY-ST-ZP
MLE 71 Gelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDIRESS
CITY-5T-2IP CITY- §T-2IF
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE : 1 pesete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)0), Fiorida 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 mage under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, )‘ all ather like empowered. 3 ; 8 Ol

SIGNATURE: %4 ], RobelT £ fevesgre Y gasessscss

R OR DIRECTOR Date Caytime Phone #

CR2EQ34 (10/00)




