2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED é

Mar 24, 2003 8:00 am

THE,
DOCUMENT #  P02000057201 7t Secretary of State -
1. Entity Name :
03-24-2003 90232 039 ***150.00
WM FOUNTAINS, INC.
Principal Place of Business Mailing Address
7505 WEST SAND LAKE RD. 7505 WEST SAND LAKE RD.
ORLANDQ FL 32819 ORLANDO FL 32815
2. Principal Place of Business 3. Mailing Address H“"m m II”I"I“ ml“lm m“ "m Ilm l"" ”I“ "l|| ”n ||||
Suite, Apt, #, etc Sulte. Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numberjly ,S’ Applied For
"’37& {?Q\ Not Applicable
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ ™ =~ ™~ = - =TT - -=7=Name and Address of New Registered Agent
Name
WH"TALL' CHARLES Street Address (P.O. Box Numper is Not Acceptable)
7505 WEST SAND LAKE RD.
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and titte il applicable. (NOTE: Registered Agent cignature required when reinstating) DATE
1"
AﬂF“;VIE NOW..!a ';EE |ﬁl$b150.00 N 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi e $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [JChange [ Addition 3_
NAME WHITTALL, CHARLES NAME S
streeT aoRess | 7505 WEST SAND LAKE RD. STREET ADORESS 3
orv-st-ze | ORLANDO FL 32819 CITY-ST-ZP o
o
TITLE 1] 3 elete TITLE [Jchange (] Addition 8
NAME MAHER, LEE J NAME
STREET ADDRESS | 7505 WEST SAND LAKE RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZP ] i o
e T ) TTTTSOT T T T Ooeee . e T T - 7 = - T 777 OTthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-ZIP
TITLE O oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2IP CITY-S1-2IP
TME [ Delete THILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P )
12. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemertal rephrt is tryg-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 receives-oT trusted sriZered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeptwith an a8drgesPwittTall other like empowered.
FEAR il 77777753
SIGNATURE: AT UREAH L A I3 10 7
/' C/s':/eugﬁfﬁé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dafe Daytima Phaona #




