2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

FONTE, INC.

PS3000043390

T

- -
= — ——— TR
" e

ecretary of State

04-10-2003 90066 045 ***150.00

Principal Place of Business
FONTE INC

PO BOX 10284
TAMPA FL 336790284
us

Mailing Address
FONTE INC

PO BOX 10284
TAMPA FL 336790284
us

2. Principal Place of Business

3. Mailing Address

RN NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 886 Applied For
59-31 84 Not Applicable
Zi ntr Zi Count iti
P Country P untty 5. Certificate of Status Desired Cl $8.75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONTE, NELSON Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Numper is Not Acceptable

3916 WATEROUS AVENUE
TAMPA FL 33629
~ ’ City Zip Code

N RS

tatement forthe purpose of changing its registered office or reglstered agent, or both, in the State of Flonda IifamnYth and accept

8. Theabove ameN el ny bmits thi
. the obligatiels oI WgoiNeredagen!
SIGNATURE

Signatul typ jd prkw of re%red agpqt and title if applicable

(NOTE: Reg!alered\enl signaturg requared when reinstating)

DATE \

50.00—2>_ | .

Aﬂer May 1, 2003 Fe will be $550.00 =
Make Check Payable 1o Florida Department of State

- =9, Eloction Campaign Finanging .
Trust Find Contribution;™ =~ ~[=]

55,00 May Be___
=“=~Added to Fees

10. OFFICERS ANC DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE OJ Change [ Addtion
NAME FONTE, NELSON HAME

srect aporess | 3916 WATERQUS AVENUE STREET ADDRESS

om-sr-ze | TAMPA FL 33629 CHTY-ST-2IP

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TITLE 7 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE 3 Delete TITLE - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-2P

TITLE O oelete TITLE [0 Change (] Addition
NAME NAME _

STREET ADDRESS STAEET ADDRESS _

CATY-ST-2IP CITY-51-2IP

e [ Detete TITLE [O Change [ Addition
NAME NAME

STREETADDRESS | T T S e— STREETADDRESS |

CiTY-ST-7IP (\ CITY-ST-21P . i

indicated on this report or supjtle
of the corporation or the receiv
changed, or on an attachment wk

S

\\\’\\ )

o\ L-210.638

! y signature shall have the same Iegal effect as if made under oath; that | am an officer or director
mpowerek Yo execule this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
, with al‘o g like empoyéred.

N Date

"dayt?me Phong #

HELCLTO

nv

CR2E034 (10/02)



