2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # N99000003129 LA
"1, Entiy Nama May 18, 2000 8:00 am
FOUNTAIN ORGANIZATION INC. - Secretary of State
05-01-2000 90452 009 ****70.00
Principal Place of Business Mailing Address
5258 FAMILY TREE DR. 5268 FAMILY TREE DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32%00-9078
FARR VAR F RS N i
Suite, Apt. ¥, etc. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE
sl
City & State City & State 4. FEI Number 1| Applled For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificato of Status Desired 2 Fos Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; - — . I Name . ;
CARTER, QUINTON D Suraat Addrass (P.O. Bax Numbar is Not Acceptable}
5258 FAMILY TREE DR.
TALLAHASSEE FL 32303 , .
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the state of Florida.
SIGNATURE
" Signaturs, typed or printes name of ragistared agent and it d applicabla {MOTE- Registerad Agent signalure recuired whan /instatag) DATE
FIL.E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, (| Added to Fess Depanmeng of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10 ”
THTLE D O Datete TLE Dthange 13 Additien | B
e CARTER, QUINTON D g e
STREE ALORESS | 5958 FAMILY TREE DR. STREET ADORESS 2
crv-S1-2¢ | TALLAHASSEE FL 32308 oir-st-2 &
TIME O TE Chan {7 addition | O
D Belete Heneu, Kaglus [ Change
AME HENRY, KARLUS HAME é 2
see othess | 19 TUCKER ST. : srersaooness | (247D Greenon. on
oM-S12 | TALL AHASSEE Fl 32310 s | “llabpsses Pl 33304 — -
TiTLE ! 3 oelats THILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-$1-2iF CiTY-ST-21P )
s \Y O Detete E Dl crange [ Additien
e CARVER TTYRRN L. N
CIrY-§1- 4P 3 s : ?L 2BV CITY-$1-2IP
Tme [ velate TITLE O change [ Addition
NAME NAME
$TREET ADORESS STBEET ADORESS
CITy-ST-7P Y5179
THTLE O Delete TITLE . [ Change [ Addition
NAME . NAME
SYFEES RDDRESS STREET ADDRESS.
CiFy-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplled with this fillng doas not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. | further certify that the information
indicatad 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 gr director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an ess‘ with all other like empawered.
R :
SIGNATURE: __Zezerane ReQUIRED “4 0)S67-287
/2~ SIGHATURE AND TYRPED OR PRINTED NaME OF SIGMING OFFIGER Of DIRECTOR Oale faytine []




