+ ZU00 UNIFURM BUSINESS HEPUHKT (UBH])

1
- e ame May 15, 2000 8:00
y 15, :00 am
FOUNTAIN OF WISDOM FOUNDATION, INC. Secre tary of State
2720 ok s ok e
Principal Placa of Business Mailing Addrass 01-20-2000 20247 011 61.25
24311 WALDEN CENTEQ DR.. 8TE 22 24311 WALDEN CENTER DR., STE. 202
BONITA SPRINGS FL 39134 BONITA SPRINGS FL 341344937
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number [Applied For
»SE\ - ?\\5 ﬁ 73 L‘; —? ~[Not Applicable
Zip Country Zip Country , . $B.75 Adcitional
5. Certificate of Status Desired () Fee Hequired
6. Name and Address of Current Registored Agent _ _ _ _ .. 1 ~=_7. Name and Address. of New.Registered Agent_ o oo 0
Name
STERN, CHRISTIAN § Street Address {P.C. Box Numper s Nol Acceptable)
24311 WALDEN CENTER DR, STt 202
BONITA SPRINGS FL 34134
’ 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 Flarida.
SIGNATURE
Sigrature, typad or printad name of ragistared agent and tila i applicatle. {NCTE: Reglsterat Agont 3ipranse 18guired when reinstatng) BATE
FILE NOW; 8. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 TustFund Conwiowton. (1 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THE § CHR R TERSuW D T poee Tme Cchange  (laddition | R
NAME STERW, EVeLivs Kk, NAME 2
seer anvness | 236 30 Yegher Condr STREET ADDRESS oy
Y-S Rawncds s e e 3 cury-ST- 2 bl
KT Vice Choo . P\i '33 D0 o e Dicre 0l Aditon | S
VLo Laflansrm ) ICS dE p Delete
haME STERMW LHRST (AN NAME
STREET ADBRESS, |23, & B _?qu...:\\ Y . o -~. || STREETADDRESS e e -
COTY-ST-2P My b, S‘)-&-.AL:FL W (R CITY-ST-21P .
TE Skt Vvl . £ pelete et Clonre ] Adttion
NAME Soond Whikado ] " i NAME
STREET ADORESS | 5% 7 Vet Coes oy STREET ADDRESS
e 1 S N T I s A R CITY-ST-21P
Tmg ° O Delete e ] Change L Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-8T-2IP - CITY-ST-2IP
nne O Delete TIme DCicnange L) Audition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
Ciry-st-zie CITY-S1-21P )
e . [ belete me . [lChenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2IP B SITY-ST-2P
12. | hereby certify that tha information s| jed with thig flling does nol guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntad repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of tnfStesempowersd fo execute this seport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11K
. changed, or on an attachment wj ress, with afl other like empowerad.
: L9 v BIglN R ] kot.qy V1 =y
SIGNATURE: ___ SV/NAZHRE BIWINEET v 4, . Le.co | TaREYIBC
L SIGHAFUR ANDTYPED OR PRINTED NARE £F SIGKING OFFICER OR DIRECTOR Date it Phons *



