FILED

féoaé FOR PROFIT CORPGRATION Sgp 19,2003 8:00 am
ecretary of State

05-05-2003 90132 029 ***150.00

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P01000059264 %

1. Entity Name

FONTANEZ MANAGEMENT SERVICES, INC.

Principal Place o! Business Mailing Address !

PO BOX 1926 PO BOX 1526 an“abuao
DAVENPORT FL 33836 DAVENPORT FL 33836

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, se. Suita, ApL. #. efc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For

59-3726765 Not Applicable

_Zip___—__»_—_- P—— _Coun___try e — __ZiD = S --,mﬁthw- el (‘arhﬁm.tem‘smf S“DE_Sim“d—' —-—-$8 75 -Additional~.—— _"_'_—_:

e i s i = - - 88 Hequired

8. Name and Address of Current Registered Agent 7. Name nnd Address of New Reglstared Agent :

e e e - Name.‘), ) {‘ -

~ FONTANEZ RAFAEL ~ I RSV B SV 7 S A AR ;

Streel Addrass {P.O. Box Number is Not Acceptable)

PO BOX 1926 : :

DAVENPORT FL 33838 _ Gpco ”[ V4 l.-)ql < u\Tf>

Cit)Q)Q ,{) Code

w2 Pow T FL [ 552 2~ g

8. Tha above named enfity submits this statement for the purpose of changing its registerad office or registerad d‘bem or bolh, in the State of Florida. | am familiar with, end actept
the obligations of registered agent.

12, | heraby certify that the information supplied with this filing does not qualify for the exemptien staled in Section 119. 07&3)(-) Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is trus ami accurate eand that my signature shall have the same legal eflect as if made under oalh; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an nitachss. wilh gli pther ke empowerad.
‘ a... ) g BNy
SIGNATURE: _ ~SUML RURE BINOTH

SIGNATURE
Siphalue. lypad or printed hame of regidtsred agent and tite ¥ applicabis, {MOTE: Regi AQent Bigr required when rok ) OATE i

1 ;

. FILE NOW!!! FEE IS $150.00 ) i

' . . 3 i i !
After May 1, 2003 Fee wil be $550.00 ! e 3500 May e |
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
THLE [FD {1 Deiste TLE [l crange [ Aadition | & -
NAME FONTANEZ, RAFAEL NAME 12
smesT anohess PO BOX 1928 STREET ADRESS 'y
_om-st-zr  |DAVENPORT FL 33836 CTY- 512 g
o

TME STD ] petste TLE Dlctnge [ Additon | & |
RANE FONTANEZ, ANTONIA NAME i
smeeraooress |PQ BOX 1926 STREET ADDRESS
- o517 == DAVENPORT-Fi=33836 = BTy 51T — |~ ———— — ——~ Tz ——t
TTE 07 Defeta THE Elcnange [ Addition
_MAME - — : - e e B NAME e —
STREET ADDRESS STREET ADDRESS G
cny-ST-2ip CITY-51- 2P
TIILE . . O] pelete TME . I Change [ Addition A
NAME HAME i
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CI7Y-S1-2IP
WLE 3 Delete TmE [Change [ Addition
NAME RAME ;
STREET ADDRESS STREET ADDAESS :
CIY-ST- 1P ) . CITY-S7-2P :
TIE O pelete e OCange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS !
eITY-81-2P CiTY-SI-ZP i

BGNAWREMMIDWFMTEDMOFWMWHNMCTDR Dt Daytina Phona #




