2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO10

FONTAINE MANAGEMENT SERVICES, ING,

072913

|

Principal Place of Business

3 ANNETTE DR
W MELBOURNE FL 2294

Mailing Address

3 ANNETTE DR
W MELBOURNE FiL 32904

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suita, ApL. #, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90212 012 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
' _ : Rd -3% 2;\3‘—\ Nol Agpicablia
Zp Country &’ Country 5. Certiicale of Status Desired [ ?g-:fq Additional
.- - 8..Nama and Addreas of Current Registared. Agent———o—————:[=.-.— . —=o<Z 27 Name'end-Address of Now Reglstered Agen =1 _
N e e g e e et — ,Name:’z — E._,._E__,__,______ i L S -

TORPY, RICHARD E Street Address (P.0. Box Number is Not Acceplabls)
202 N HARBOR CITY BLVD STE 300
MELBOURNE FL 32935 8 Annectie On.

/TN & MellogurdE FL | “2250Y

1

8. The above named entity

SIGNATURE

its |k staternen jor the purpasa of changing its registered office or registered agent, of both, in the State of Florida.

4-18-0

- Signature, typad o e of ragistared Sgend andt it i appicable. {NOTE: Ragk Agent i 18QUrea whan rai 0 DATE
) . This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . i Financ
Tax iing roquirement and elects to o 5o, Atter May 1, 2002 Fee will be $550.00 10 Tlaclon O nbalgn Fnancing $5.00 way 5o
(See criteria on back) D Make Chack Payable to Department of State
11. OFF!CERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peler TITLE O change [T Addition | =
NAME FONTAINE, ROBERT W I WAME 2
STReeT AoRESS | 3 ANNETTE DR STREET ADORESS &
cmv-st-2F | W MELBOURNE FL 32904 cry-§7-2P ﬁ
TME ) ' (m TE OIcChange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51.2°P - . .- C!TV-S_T;;IP e
MLE O Delete TIME O change [ Andition
| -MAME = o - e weis = o oo = = ey = W NAME ® s o SO S PP T : -
SIREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME ] Deksts MLE ) O change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2F
TME O Delete TME O change [ Addition
NAME HAME i
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-ST-2P
TIME 1 pelere TILE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2 CIrY-s1-23P

13. | hereby certily that the information suppfiaght
indicated on this report or supplemanial rgbo
ol the corporation or tha receiver or trustge
changed, or on an atlachment with an ggars

SIGNATURE:

filing does not qualify for the exempilion stated in Secti

ion 119.07(3){i), Florida Statutes. | further certify that the information

g4 and accurate and thal my signaiure shall have the same legal effact as if made under oath; that | am an officer or director |

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like-smpowered.

. &
‘ﬁﬂ% REQUIRED

ED NAME OF BIGNING OHAICER OR (RRECTOR

g_{);l{ 01 |

Phone &




