) -
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

May 22,3002 £00 am

FOUNTAIN ORGANIZATION INC. (05-22-2002 90092 002 ****g] 25
Principal Place of Business Mailing Address
5250 FAMILY TREE DR. 5258 FAMILY TREE DR. BUl1il4%v
TALLAHASSEE Ft 32303 TALLAHASSEE FL 32303

o

W

:!./I"rinci al Place gﬁusi‘r\ess 3)?(1 jling Address ”lI"mlI”I‘
71454 Ra good Ave . O\ Pot 6073
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
i tate : State 4, FEI Number Applied For
‘a.lfl{)\ &Sg»(/e, .FL_. A Ya MS{,&IF[/\ 59-3581302 Not Applicable
L4 T
o oupiry Zip A pountry, o , $8.75 Additional
@&310 ‘ig . ﬂ ‘ 39\31{1 ]f‘ S‘ﬁ \ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Ve i e em oun w ST S mEAmme L O R R R T 'Name'-; Toem -moE WE eSS oo - 0 = ST TR e SR ke

CAHTER‘ QUINTON D S%eg\fvs (Ezox Numbir isﬁ%sceptable)

5258 FAMILY TREE-BR. -, g 00#R055
O Tallahassee. ~ FL |35

TALLAHASSEE-FL-32303
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 name of registered agent and lil'e if applicable {NOTE: Registerad Agent signatura required when reinstating) DATE

N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delste TITLE . O Change [ Addition | &
e CARTER, QUINTON D NV Quinton. (artea S
STReeT ADoress |5258 FAMILY TREE DR. steer oniess | 35177 Lakewood DA 5
oTv-s27 |TALLAHASSEE FL 32303 o512 | Tollahassee) FLo 32305 g
TITLE D 7 Detete TITLE [ change T Addiion | (3
NAME HENRY, KARLUS NAME
STREET 4DDRESS (8193 GRENNON LANE || steeT ADDRESS

= e i T T e e D e T T CITY-ST-ZIp > B i a s PR .- rem R T ™ S LT W - P i

omv'sT P |TALLAHASSEE FL 32304
T D [ pelete
NAME CARTER, TYRRA L

STREET ADDRESS 15258 FAMILY TREE DR

cm-si-2P ITALLAHASSEE FL 32303

TITLE [ change  [_] Addition

NAME TyrreA & Canted
STREET ADDRESS 3&17 zakewnd P

on-st-2p | 7 {lahassee. ; FL- 32305

TILE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TIME [ oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate gnd 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 cr trustee empowaered, is reporl as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an aftachment with,an address, with

SIGNATURE: &'"WMJ‘?[mﬁm L. Carter. 5/i/0& (350)222-814Y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd o Davime Phone #




