FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCU Secretary of State
=4
- _ e 24 e
FOUNTAINS & FALLS OF LAKELAND, INC. 02-13-2002 90286 043 150.00
Principal Place of Business Mailing Address
2HSUS NE 949 TIMBERGREEN DRIVE
LAKELAND FL 33801 LAKELAND FL 33809
,-‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'339([)92 Mot Applicable
Z‘ H b
P Country Zp Sountry 5. Certificate of Status Desired O $8.75 Add”"?"al -
s Ao . et = - T o e e — [T —E e i S —— == - - -—Fee Required™ — - — -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN' STEPHEN H Street Address (P.O. Box Number is Mot Acceptable)
808 SOUTH FLORIDA AVENUE
SJITE 102, COLONIAL BLDG.
LAKELAND FL 33803 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi tion is eligible to satisfy its | ibt - ..F Wit k K . - :
Taffﬁ;rp?; fons sligiola to salsly s ngaﬂgl e Aﬂerﬂhﬁ N1° 2(;‘;2 ';ig w?:fbj :g 505%_60 ~ | 10. Election Campaign Financing $5.00 May Bo
9 S ‘ ¥ 1, - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P £ Detete TIMLE ‘ O change [ Addition | S
NAME SCOTT, DONALD W HAME &
sTREET ADDRESS |G49 TIMBERGREEN DRIVE STREET ADDRESS 3
ori-st-zr (LAKELAND FL 33809 CITY-ST- 2P w
- o
TITLE S [J Delete TITLE [ Change [ Addition | O
NAME SCOTT, CAROLYN NAME
STREET ADDRESS | 049 TIMBERGREEN DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP
TITLE [ oelste e [JChange [ Addition
~NAME e ~ e e RAME
STREET ADGRESS ' T " || STREETADDRESS® —— . -
CITY-ST-2iP GITY-S§T-ZIP
e [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiF
TITLE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental repoert is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmepg with an address, with t like empowered.
D} P = i PO ‘4_"§‘ / é
SIGNATURE: Yo . 0/\/ S co77 L2 R0t Fl3FASESTSY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




