\

o

6. Name and Address of Current Registered Agent

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOUNTAIN INVESTMENTS, INC.

DOCUMENT # P95000049695

Principal Place of Business

151 REGIONS WAY
BLDG. 2. SUITE €
DESTIN FL 32541

Mailing Address

151 REGIONS WAY
STE 26

DESTIN FL 32541
us

2. Principal Place of Business

65| Don Aishop K.

3, Mal!mg Address

n Brayop £43.

Suite, Apt. #, etc.

Sune Apt, #, etc.

I

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20004 033 ***150.00

[TRIR MR

DO NOT WRITE IN THIS SPACE

H

City & Sta ity & State 4, FEI Number 59-3330294 Applied Far
Qﬂ%@aun . P(/ Wﬂmﬂh F’(/ Not Applicable
v L)
Court o Zp Lé‘ﬁ 5, Certlflcate of Status Desired O $8'75 Additional

DI A

Fee Required

- -

7. Name and Address of New Registered Agent

WILKS, DIANE

151 REGIONS WAY
STE2C

DESTIN FL 32541

Wilks , Diane-

(}%fdmﬁ (P.O. m%%ib%geptaue)

SE RO, Beatin

FL

274

SIGNATURE

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the Stz}le of Florida.

oA b U

3061

Signatire, typad or printed name of registerad agent and title if applicable

(MNOTE: Registered Agent signajure requirgd when raingtating}

ppte  f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delets TMILE lefange (] Adoition | &S
NAME WILKS, DIANE NAME e
streer aocress | 151 REGIONS WAY, BLDG. 2, SUTE C streetanoress | {p©) DON 6&%“0? RA -~ ¥
crv-s-2° | DESTIN FL 32541 a5 | Soona ROSA 66&0&\ Pl, 27 Llsgq g_,
TIILE 3 pelete TIMLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-21P
TITLE ) O Delete “me : i o= T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADORESS

Cony-§1-2p CITY-ST-2IP

CTMLE T . O Delste CTME - - [ Change [ Addition
NAME NAME
STREET ADDRESS |- wem . « - .o . STREET ADDRESS, | »
CITY-ST-21P CiTY-ST-2IP
TILE [ Delste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this f\|l|’l§
indicated on this report or suppfemental report is true an

Diovnewilks

does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statuies. | further cerlity that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empewered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachmem;@address with all other like empowered.

RN,

3 2l

of FED- Ao T-YFLS

SIGNATORE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




