2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90054 046 ****70.00

DOCUMENT # N25449

1. Entity Name

FOUNTAIN OF LIFE, INC.

Principal Place of Business Mailing Address

20695 SW MODAKCH TR P.O. BOX 2358
STUART FL 34857 JUPITER FL 33468
us us i

3. Mailing Address

IR ERGERIR IR IR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - IE/ $8'75 Additional
- — . - B . B B _ — o _Fee Regquired L
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
LAMBERT, LAWRENCE
2869 SW MONARCH TRAIL
G
STUART FL 34997 = FL Y
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, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE O change [ Addition
NAME LAMBERT, LAWRENCE E. NAME

STREET ADDRESS | 2869 SW MONARCH TR. STREET ADDAESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

TITLE D [ Detete TITLE [ Ghange [ Addition
NAME LAMBERT, ELAINE A. NAME

STREET ADDRESS | 2869 SW MONARCH TR. o A  STREET ADDRESS |- ) B e
CTESTIAR T “STUART |':|_‘ 34997 T T T CITY-ST1-2IP -

TIMLE viD [ Delete TIMLE [ Change [ Addition
NAME MARKING, DONALD NAME

STREET ADORESS | 1003 SUMMER WINDS LANE STREET ADDRESS

CITY-S§T-2IP JUPITER FL 33458 CITY-ST-2iP

TILE SD [ Delete TITLE [ change [ Acdition
NAME MARKING, BECKY A NAME

STREET ADDRESS | 1003 SUMMER WINDS LANE STREET ADDRESS

CITY-ST-2IP JUPITER F’L 33458 CITY-S§T-21P

TITLE 3 pelete TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 0 Delete TIMLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$7-2P

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 execule this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp

SIGNATURE: L*ﬂ@ﬁ%"‘ il

ed

LHGIA ELpmber] §-170/ F8/506/5]

SIGNATUREAND TYRED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

g

1. onmitie §

CR2E037 {(10/00)



