FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000068943 ecretary of State
04-14-2003 90926 044 ***150.00

1. Entity Name

FONTAINE & ASSOCIATES, INC.

Principal Place of Business Mailing Address
10119 PARLEY DRIVE 10118 PARLEY DRIVE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address ”"”m ‘" "m ”m Ilm "m "m "”l ml“m' ‘IIN MH "N m’

Suite, Apt. #, atc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apglied For

. 65—1 132%3 Not Applicable
Zi i tr iti
¥ Couniry Zr Country §, Certificate of Status Desired O ?g’g?qg?:&“ona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

STAFFORD, SHANE L
2290 10TH AVE. NORTH STE 302
LAKE WORTH FL 33461

City FL Zip Code

8. The abova named entity submits this staterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. B

SIGNATURE

Signatura, typed or printed name &  agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWY! FEE IS $15’é;0 ) NP

After May 1,2003 Fee willbe$550.00 ot o om0y 3500 ey e
Make Check Payable to Flarida Depampent of State i
10. e . OF@AND DIRECTORS | IEER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2l DPT" w57 O Delete TITLE [ Change ] Addition
NAME i FONTAINE TODD NAME
sTREET ADDREss | 2200 10TH AVE. NORTH STE 302 STREET ADORESS
omv-srzr “TLAKE WORTH FL 33461, ? - CITY-ST-21P
TITLE . |DVS " [ peleta TILE . [OJChange [ Addition
HAME " | EONTAINE, STEPHANIE - NAME
STREET ADDRESS | 2280 10TH AVE. NORTH STE 302 STREET ADDRESS
omy-st-ze | LAKE WORTH FL 33451 CITY-ST-2IP
TITLE [ pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - - - PUUIUEPVRR [\ | I . . A L.
TITLE - O peiete TITLE [Cichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE 1 Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 or trustee empoweNed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, jth an address, wighjall other like empowered.

SIGNATURE: ___N\CBRNX FECAOD Forrame ,,I ,IL[',()% 3120 7937
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phonie #

195ReY0

N

CR2E034 (10/02)



