- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P96000077621 ecretary of State
1. Entity Name 04-28-2003 91285 036 ***150.00
FOUNTAIN PARTNERS, INC.
Principal Place of Business Mailing Address
130 S. GERONIMO ST. PO BOX 6397
STE 5 DESTIN FL 32550
B - NIRRT DL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3417903 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired (] fi';’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — : : Nomm — = - - e

SHOHES’ TIMM Street Address (P.O. Box Number is Not Acceptable)

217 CALHOUN AVE

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or‘ﬁinted name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW ! :FEE IS $150.00
. Election G ign Fi i
After May 1, 2003, Fee will be $550.00 e oo G ane oy 35,00 ey B
e Make Check Payable to Flonda Department of State '
"10.. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P _ O Delete TITLE [ change [ Acdition
NAME SHORES, TIMM HAME
streeraporess | 217 CALHOUN AVE STREET ADCRESS
crv-st-z» | DESTIN FL 32541 CITY-ST-2P
TLE v O Delete TITLE [ Change [ Addition
NAME WILLIAMS, DAVID NAME
stReeT apoRess | 4120 INDIAN TRAIL STREET ADDRESS
CiTY-ST-ZIP DESTIN FL 32541 GITY-ST-ZIP
TITLE L (] Dolete me o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-2IP © f CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP CITY-ST-2p
TIME O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trusiee em -/ ered lo-& wiaJhisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or an an attachment with an agegsefiv

SIGNATURE: ___ SI¢ ot URE ‘f/lef/ap’
%HE ANDT!'PEE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR phe

Daytima Pnone #

CR2E034 {10/02}



