M | I
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

*[ DOCUMENT # NO1000002510 May 02, 2002 8:00 am
1. Entity Name Secretary Of State

FOUNTAINS SARASOTA SERVICE GLUB, INC. 05022002 90150 047 *F+*6] 35
Principal Piace ¢! Business Mailing Address
124 E. FOURTH ST.. STE. 100 124 E. FOURTH ST.. STE. 100
TULSA OK 74103 TULSA OK 74103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,
City & State City & State 4. FEI Number v | Applied For
ek S N Not Applicable
Zip Country Zp Country T Tertificale of S1ats Desired+ = -0+ $8.75 additional

Fes Requifed — - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e U e T e e T T T e —Name =g — = T LT A T ]
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
. Slgnature, typed or printed nema of registared agent and fitle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
X 9. Election Campaign Financing $5.00 May e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TE D O pelete TTLE [J change [ Addition )
NAME FRESHWATER, DAVID NAME g
STREET ADORESS (2020 W. RUDASILL STREET ADDRESS g
GITY-ST-2IP TUCSON AZ 85704 CITY-5T-2IP W
——
TITLE D [ pelete TITLE [ change ] Addition | G
- NAME GROTHMANN, CURTIS HAME ' |
streer DoRess | 2020 W. RUDASILL STREET ADDRESS ;
o - SY-SL2P o TUCSOMNAZ:85704 = & - et - oot mwne el CITY-ST 25, i T T TR NP VU PR NI
Tme D O Delets T D - Dohange € Acition i
we . (DOWART, FREDERIC n DoRWART, FREDERIC
street anoress |OLD CITY HALL, 124 E. 4TH ST. STREET ADDRESS | SNV, ;
cmy-sT-ze [TULSA OK 74103 CilY-57-2P :
TITLE 1 pelete TITLE ) Change [ Acdition ]
NAME NAME ]
STREET ADDHESS STREET ADDRESS F
CITY-$1-217 CITY-$T-7IP !
TILE [ pelete TMLE [ Change [ Acdition ;
NAME NAME
STREET ADDRESS STREET ADDRESS ;
O -5T-7iP CIrY-5T-ZIP J
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-ST-2P

g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
I execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

12. 1 hereby certify that the informaticn sdppliep with this filg
indicated on this report or supplgfental rebort is true
of the corporation or the receivef or trust
changed, or on an attachment i r like empowered. "ﬂllmd‘

SIGNATURE: ___SI IRED Y~ cp/&ﬁ .

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




