2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019310 Jan 25, 2001 8:00 am
1+ Sy e ; Secretary of State

FOUNTAINS RETIREMENT COMMUNITIES OF FLORIDA, INC 01-25-2001 90107 033 ***150.00
Principal Place of Business Mailing Address
7979 S TAMIAM) TRAIL 2020 W RUDASILL - -
SARASOTA FL 34231 TUCSON AZ 85704 Luwye
US us
A A LA MR RRTE A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-3230525 Applied For

[ P |

Not Applicable

Zi Count Zi Count i
' ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~=——C-T-CORPORATION-SYSTEM ~—~~+—
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O, Box Numbér is Mot Accebtabie)

PLANTATION FL 33324

City FL Zip Codle

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 o %ﬁg:'ﬁﬂndagfﬁ'r?;uzg: rene 0 fiﬂ?ﬂiﬁf ¢
{See criteria on back) 0 Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD (T Delete TILE [J Change [ Addition | &

NAME FRESHWATER, DAVYID NAME =

STREET ADORESS | 2020 W RUDASILL STREET ADDRESS 3

C-$T-2P | TUSCON AZ CITY-S7-2P 2
o

NITLE VD O pelete TITLE [ Change [ Additien E:)

NAME POZEZ, MITCHEL NAME

STREET ADDRESS | 2020 W RUDASILL STREET ADDRESS

CITY-ST-2IP TUSCON AZ CITY-ST-2IP

TILE S {7 Defete TITLE [ Change [ Addition

= aME———1- DORWART;-FREDERICK ~ NAME — :

STREET ADDRESS | 124 E FOURTH ST STREET ADDRESS

CiTY-ST-2IP TULSA OK CITY-ST-2IP

TILE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelgte TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-$T-2IP

THLE [ Delete TILE [l Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T- _ET-

CITY-5T-2IP ~ /—_\\ CITY-ST-2IP

13. hereby cerify that the intStegation supplje/d with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or su mental repert is true and docurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
Irus{ee empowared to gxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an i 55, with all otier like empowered.
SIGNATURE: F ] - 1.0- DL 510 74D U5
SIENATURE AND NEE@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




