2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
POCUMENT # 127811 Secretary of State

PONCE DE LEON, "FOUNTAIN OF YQUTH", SPRING WATER 02-28-2002 90057 009 ***158.75
COMPANY

Principal Place of Business Mailing Address

1307 WHITEHEAD STREET ROBERT E LEVESQUE. JR

APT. M 16 MAPLE STREET

KEY WEST FL 33040 WILTON NH 03086

SN AR AR R AR

dress

Ppcede heon —I}ICS‘

Suite, Apt. #, etc. uite, Apt. #, etc. Fr-y4 | DO NOT WRITE IN THIS SPACE
o BoX AFT sk 5T

City & State City & State - 4. FEI Number plied For

Key We-;-[ FL Or{,‘(&f? 65'0160225 e Not Applicable

TR ™™ T TB30AN | ioree. | & com oS enes g 8078 ool
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dorelhy D Aevesegy £

LEVESQUE. ROBERT JR. E Street Agdres {P. .Bol_Num er isgoj,foceptab\e) ’
1307 WHITEHEAD STREET le/ [y
SUITE #1 .
KEY WEST FL 33040 City Ke;)( W 65'{— FL w&,m

8. The above named entity submits this statemant for the purpose of changing its registered office or gegistered agent, or botZin the State of Flarida.

SIGNATURE ROLC’(TE ETO’ %rmy D.L&/efﬁue ’ 2/' M% &,/3..62 9_

Signature. typed or printad name of registered agent and vk it applicable (ND(E: Fegistered Agent signafture required when

*+8. This corporation is eligible to satisfy its intangible FILE NOW! ;;EFEE IS $150.00 ’ - i
Tax filing requirement and elects to do so. o After May 1, 2002 Fee will be $550.00 10. Eﬁi";:rffg:;'r?g‘uﬁg’:m'"g 0 fdsdlegeohll?éfe
(See criteria on back) Make Check ?ayableﬂ to Department of State o
11. OFFICERS AND DIRECTORS 12, o = F~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[~
TITLE PD F Delete TITLE 't::N'OTF\y D ‘-C ves ? o @ ,z]’c'hange [ Addition
NAME LEVESQUE, ROBERT E JR. NAME 1618 LAafrd ST
STREET ADORESS | 16 MAPLE STREET STREET ADDRESS
o5z | WILTON NH 03086 csw |key weST Fl. 353070
TTLE VPS [ Delete 4 e VF,PS ve @ Change (] Addition
e LEVESQUE, DOROTHY e Amanda D. Levesy
STREET ADDRESS | 1@ MAPLE STREET STREET ADDRESS /@/5 hrAird ‘ST O
_CM-ST-2P | WILTON.NH.03086 . Clry-S1-21P Ke y;L_LZeiJ. _EAHS 3 w -
TITLE D [ Delete TILE D’ e 4 thange [ Additicn
Wi | [EVESQUE, AMANDA D we  |Rob el B betesP ‘
STREET ADDRESS | 9@ MAPLE ST SREETADIRESS |} € /5 = A r 5 o Y&
CITY-ST-2ZF WILTON NH 03086 CITY-ST-2IP Ke Y /LL/ ng /r/. 33 7/
TITLE J belete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2P =3
TITLE [ petete TIFLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IP
THLE , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 cerlify that the informaticn
indicated on this report or supplemental reporl is true and accurale 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfackr™nt with an address, with all other like empowered.

SIGNATURE: PRI D LELE SGUE ANS /b2 305 394-/463

D NgRE OF SIGNING OFFICER OR DIRECT@R / DalV DCaytime Phone #

¥l bTHS

LV

CR2E034 (9/01)



