FILED

May 27, 2003 8:00 am

* 2003 FOR PROFIT CORPORATION snn Secretary of State

05-01-2003 90283 038 ***150.00

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000098093 AT

1. Entity Name

FONTE ENTERPRISES, INC.

Principal Place of Business Mailing Address '
426 TAMPA ROAD 3426 TAPA ROAD 05643539
PALM HARBOR FL 34684 PALM HARBOR FL 604
2, Principal Place of Business 3. Mailing Address “Ill’l” m II”I “III Iml Ilm ||m Il“lllll’ ||l|| Iml mll “ll l“i
Suile, Apl. #, sic. Suite, ApL. #, etc. [] ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 05_“@08 o ’ Not Applicable |
AR T T mGamiy S ERe n e T O T T T s Gerticat of Silus Desirod 10 ?:;-;g Adttonat =
€. Name and Address of Current Registered Apent 7. Name and Address of Now Reglstared Agent
Name
FONTE, Straet Address (P.O. Box Number is Not Acceptabls)
3426 TAMPA ROAD
PALM HARBOR L 34684 ;
city FL I Zip Code

8. The above namad entity submills this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with. and accept
the obligations of registerec agant,

SIGNATURE

Signatire. typed or printed] nime of regristensd agent and blle ¥ applicais. {NOTE: Ragpstavad Agent Signalure raquinsd wiven mhnstAtng) DATE
FILE NOWII! FEE IS 31§0.00 9. Election Campaign Financing $5.00 ey Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribytion. O Added o Foes
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD . [J Delete 1LE 3 Change . [T Addition | &
NAME FONTE, CHRISTINE * NAE 2
seevaooress | 3428 TAMPA ROAD STREET ADDRESS .
crv-s7-z¢ | PALM HARBOR FL 34684 ciry-st- 2P %
me ) O pelete me [JChange [ Addisian g
NAME NAME
STREET ADDRESS STREET ADDAESS
cnv-St- ap CiTY-1-2P )
ME - wor 7] Tre Te om e e s [ Delete: TME : " O3 Change [ Acdiion
NAVE, o ) NAME
STREET ADDRESS ) | STREETADDRESS |
CITY-S5T- 2P CAY-51- 2P
TLE 7 pelete e . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-§1-2P CITY-ST- 2P
e (7] Delete HIE A change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P eny-sr-oe _
TE [ Delete me [Jorange [ Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P oy-1-ZP

12. | hereby cenig that the intormation supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, Florida Staiutes. | further certity that the information
indicaled on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directar
of the corporation or the recsiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, oc on an altachmant with an address, with all other lika empowered.
L)

sionarure: (L0 NERTTEUIRED 4/2_5/)5 (1854000

fED NAME OF S/AMING OFFICER OR DIRECTOR imo Phane ¥




