N P EJ— T S

2000 UNIFORMBUSlNESS REPORT (UBR)

FILED

DOCUMENT # N96000006190

1. Entity Name

THE FOUNTAIN OF PEMBROKE PINES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90019 024 ****6] .25

Mailing Address
P.0. BOX 823003

Principal Place of Business

2732 S.W. §TH STREET
FORT LAUDERDALE FL 33312

PEMBROKE PINES FL 33032-3003

2. Principal Place of Business 3. Mailing Address

Ba0! Peters Roadd

AU MR

i

Suite, Apt. #, sic. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number |~ |Appties For
R: | ’ ‘hQ’) \ F orl da 65‘0?16717 l INot Applicable

Zip 4 Country Zip Courtry " . $8.75 Additional

3 33 U.SA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

—

7. Name and Address of New Registered Agent

WILSON, BRO. MEL
1401 SW 75TH TER
PLANTATION FL 33317-4950

~Name

e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printad name of registered agent and hitle if applicable. (NOTE: Registered Agent signatura requirad when rginstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ekt TITLE Pb [ change [ Addition
NAME PETERSON, WALTER NAME \-ipscomb JGtwmdD\gn R.
- STREET ACDRESS | 8517 CLARIDGE DR. STREETADDRESS | Mp30 SW QTrh Terva e
civ-5-20 | WRAMAR FL 33025 o520 | Pemroke Pines ,FL 33025-3694
e B (2 Gelete e D ‘ " O Change [ Addition
NAME JAMES, VERONICA NAME Baily, Brian
STREET ADDRESS | 1222 NW 195TH AVE. sTREETADDRESS | 32,@ SW  |G0Hh Terrace
_cimv-st-2p PEMBROKE PINES FL 33029 - o-st2° | Perniorpke Prnes, L 33039 L
TITLE o ) - "7 Delate e D ) [ change [ Addition
NAME MONROE, PAT NAME Fowles, Nancy
STREET ADDRESS | 320 NW 204 AVE. STREETADDRESS | A4 NW 1L Hh SHreey
orv-s1-2 | PEMBROKE PINES FL o5t | O LOCKA yFL 33065 - 187
TITLE D L3 Delete TMLE D hd [ change [ Addition
NAME ADAM, BRO AUNDRAY NAME mMunni fau
STREET ADDRESS 9421 CHELSEA DR STREET ADDRESS | 361 N\:[g?g‘b H:,c‘rermm. Apt. 1oL
ory-sT-2P | MIRAMAR FL 33025-3878 om-sT-2P - [ Pembrone Pines , FL 33038 :
TITLE D [ Delele TITLE - [ change [ Addition
NAME WILSON, BRO MEL NAME
STREET ADDRESS | 1401 SW 75TH TERR STREET ADDRESS
cm-st-2° | PLANTATION EL 33317-4950 CITY-5T-21P
TITLE D : 7 Delete TILE [JGhangs [ Addition
NAME PIERRE, SIS. REDA NAME
STREET ADORESS | 502 SW 200TH TERRACE STREET ADDRESS
ony-sT-2 | PEMBROKE FL 33029 ' CITY-ST-2P

12. | 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 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Y22 oo

&GNATURE:/W?}QPEMM

SIGMATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



