2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38000089032

1. Entity Name

FOUNTAIN MOTEL, INC.

Principal Place of Business

14621 MCGREGOR BLYD.
FT. WYERS FL 20308

Mailing Address

14621 MCGREGOR BLVD.
FT. MYERS FL 332081947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90030 037 ***150.00

A

DO NOT WRITE 1N THIS SPACE

Cily & State: City & State 4, FEI Number y Applied For
11 2462685 Not Applicable
Zi I i iti
P Country e Country 5. Ceriificate of Status Desired [} ?g'gesqlﬁ?:c;"onal
- - 6. Name and Addrass of Currant-Registared-Agent 7.-Name and Address of New Registered Agent —— e
Name

WRIGHT, CHRISTINE F

1105 CAPE CORAL PARKWAY EAST
SUREC

CAPE CORAL FL 33904

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Regrstered Agent signature required when resnstating

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

s Y ENOW N FEE-S: $150,00 ==« ca s
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$500 May Ba — .
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE D O Detete TITLE [JChange [ Additien | &
NAME KIPFER, JEAN NAME 2
sTaeet ADDRESS | 14725 KIMBERLY LANE STREET ADDRESS §
CITY-51-2P FORT MYERS FL 33908 GITY-5T-2IP ﬁ
me D [ Delete TIMLE [ Change [ Addition &
NAME PICHARD, MERCEDES NAME

staeeT ADBRESS | 14725 KIMBERLY LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CiTY-ST-2IP

WIE e —— S Bntate - © THLES e —(Cmange—{ Aﬂunﬂ'nﬁ:‘“ )
NAME NAME

STREET ADDRESS STRAFET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change (T Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-2IP

TILE [ Delete TILE O Change [ Addition

NAME NAME

STREET AQORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filmg
indicated on this report or supplemental report is true an

changed, or on an attachment « n gddres:

SIGNATURE: __ //i4&

ith all other like empowered.

—=Jeap IGpier

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

3 [1uloo I

£rrine wl
SiGNATURE A n'n'/pt

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

v



