e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006101

1. Entity Name

FOUNTAINS OF LIVING. INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90376 047 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 1204
TAVERNIER FL 33070

P.O. BOX 1204
TAVERNIER FL 33070

50089303

2. Principai Place of Business 3. Mailing Address

WS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650954118 Not Applicable
Zi i t it
P Country ap Country 5. Certificate of Status Desired O $8'75 A.ddI!lOl"lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 2D TG L tURIII D mae e, T e oz R e o s oNEMEL L L S i ———
Street Add P.0O. Box Number is Not Acceptable
PATTERSON, URBAN J.W. ress (P.O. Box Number is Not Acceptable)
82681 OVERSEAS HWY.
ISLAMORADA FL 33036 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
§GNATURE
" Slgnature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
) . 9. Election Campaign Financing $5_00 May Be Make Check Payable to ’
FILE NOW: FEE IS $61.25 Trust Fund Centripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMILE ED O celete TNLE ' O Change [ Addition
NAME VERSAGE, ELAYNE NAME
STREET ADDRESS | 119 HARBOR VIEW DR STREET ADDAESS
CITY-ST-ZiP TAVERN|ER H. 33070 CITY-8T-2IP
TITLE PD ) O Deleta TITLE [JChange [ Addition
Nate VERSAGE, PETER NAME
STREET ADDRESS “9 HARBOR V"Ew DR STREET ADDRESS
CITY-ST-2IF TAVERNIER FL 33070 y CITY-ST-2IP
TIMLE VFD I}lDe!ete TIME [J Change [ Addition
we  JDBOSESTEE L fme | R .
" 'STREET ADDRESS | 144 CORAL AVE™ ™" = T RIS hemis “§ STRECTAODRESS |™ * "~ =7 - T TR e SEeewsSmeesvem Toaem s - °E
CITY-ST-ZIP TAVERN'ER FL 33070 CITY-ST-2IP
TITLE TD ] 7 Delete TTLE [ change [ Addition
NAME FEVERMAN, ANN NAME
STREET ADDRESS | 141 PALERMO DR STREET ADDRESS
CITY-5T-2IP |SLAMORADA FL 33036 CITY-ST-ZIP
TITLE SD ] Delete TITLE [ Change [ Addition
NAME SIMON, MARIAN NAME
STAREET ADDRESS | {183 HIBISCUS STREET ADDRESS
CITY-ST-2IP TAVERN'ER FI. 33070 CITY-S§T-2IP
TLE [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the rg

t with an addrese™

does not qualify for the exemplion stated

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

giver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

—

1
g
2

CR2ED37 (9/01)



