2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091330 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
FONTAINE CONSULTING GROUP, INC. ccretary ot State
01-19-2000 90216 015 ***150.00
| Principal Place of Business Mailing Address
~7=" LOGHPQINTE COURT 18620 LOCHPOINTE GOURT
JUPITER FL 33458 - JUPITER FL 33458 (UZY990
e ST (R R AT
Suite, Apt. #, elc. : Suite, ApL. #, el DO NOT WRITE IN THIS SPACE
City & State City & St;ate :\ £l Number ) | Applied For
1N (S ~09559 7 3 [ Tniotassicable
Zip : Country Zip Country 5. Certificate of Status Desired O ?g'gfq,ﬁfﬂ“onal
- - . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T T Namg T = = g i e
SPIEGEL & UTRERAr PA. Street A.ddress {(PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 _
. Vet City FL Zip Cede

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or prnted name of regisiered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOWI!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirerneni and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TITLE [Cchange [ Addition
NAME MARRERQ, CLAUDINE F NAME
sTeeT aboRess | 18620 LOCHPOINTE COURT STREET ADORESS
CITY-ST-2IP JUPITER FL 33458 - CITY-S7-2IP
TITLE [ balate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A e - - o Ooelete _ _p me ) ~—— [ Change- -0 Addition |
NAME N T T —= = i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE Ml change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TINLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or the recelver ar trustee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all oiheir_lik/e, mpgwered. .
SIGNATURE: Al Jﬂ/\/i“a/\/\% D I!\ 129 ¢ ﬂa\'quf()%ﬁit

Date Daytinfh Prone #

A4




