FILED
2003 FOR PROFIT CORPORATION Mav 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

b4
'DOCUMENT #  P96000060662 Secretary of State
1. Entity Name 05-22-2003 90141 010 ***550.00
FOUNTAINS & FALLS OF LAKELAND, INC.
Principal Place of Business Mailing Address
2085 US 92 E
LAKELAND FL 33801 HAKELANDFL33009—
. Principal Place of Business 3. Mailing Address H“H"Hl' ’m"lw lll" "m"l" ""l I"" ""I |’|l"<”l ]III l"l
_ | g Ao ya S Cres 7 Lr
Suite, Apt. #, etc, Suite, Apt. #, ofc. [ CHECK HERE IF MAKING CHANGES
ALafe f
City & State City & State 4. FEI Number Applied For
59-3390092 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [N gg‘gesq l:\i?:;tional
iz e -- -6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R R

ARTMAN, STEPHEN H d;'r gddr (P.O4Bpx Nur‘ge[isN t Acceptaile)

SUITE 102, COLONIAL BLDG.

LAKELAND FL-33803—— Cit i

Lakdd | o FL | X%Rox

r the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

8. The above named entit itetrrest o
the chligaticng ot caed =
SrEfuen) B . Arevsn) S J2oloa

SIGNATURE #
Slgnature, typed or printed name of registered agent and lite if applicable, {NOTE: Registerad Agent signature reguired when rainstating)
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13,
AME P 7 Detete I /’}.-f < /;K(,,T ClChange I Adcition
wwe ¢ [SCOTT DONALDW- AN Ko afof RES/
srreeT Anoeess | 949-FIMBERGREEN-DRIVE SETAORESS | 254 408’ A ) Z es? Lo
ogr-srze [RAKELAND-H-33809 CITY-ST-2IP o / & vzl
THE -S- ™ Delete L ) Change [ Addition
NAME SCOTT-CAROEYN NAME
staceT aooress | S49-TIMBERGREEN-DRIVE STREET ADDRESS
orv-siize | HAKELAND-FL-33809 CHTY-ST-2IP
me - |- e 3 Delete - TLE - - [ Ghange ~ [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE ‘ : 3 Delete TITLE [C) Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY-51-2P
TITLE CJ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-5T-21F
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P : CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report 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 10 or Block 11 if

changad, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED /@/ %5 =5 I-X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

>
-

CR2E034 (10/02)

[ENEYN



