'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 285892 May 16, 2000 8:00 am

1. Entity Name
FOUNTAINHEAD MEMORIAL PARK, INC. Secretary of State
05-16-2000 90045 009 ***150.00

Principal Place of Business Maifing Address
7303 BABCOCK ST SE 1929 ALLEN PKWU
PALM BAY FL 32909 DEPT 2934
HOUSTON TX 77019
us
T T AT TR A
Suite, Apt. #, etc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1083279 Not Applicable

Zip Counry Zo Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
THE PRENTIC EHALL CORP SYSTEM Street Address (P.O. Box Number /s Not Acceptable)
1291 HAY ST
STE 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable. {NOTE. Ragisterad Agant signalure required when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 . o
Yax fling requiremant and elects 10 6o 50, After MAY 1, 2000 Fee will be $550.00 10 $:j§§’§5n‘ffg‘§;;?gu§{:j g f%gﬂ;gg‘;f"
{See criteria on back) O Make Check Payable to Department of State l
11, OFFCERS AND DIRECTORS | BF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P %pmem TMLE P Change [ Addilion
NAKE FRANK BANGO NAME RRANDEN RUR &, TOSEPW A
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR sreeranoress | |29 A LLEN pruwy
omv-st-2¢ | HOUSTON TX 77019 ot o QeTON T¥ 27019
T P O Delete e Clchange [ Acdition
NAME TIMOTHY J. CLAIBORNE NAME
STREET ADORESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-21P HOUSTON TX CITY-5T-2IP
TLE D 7 oetete TTE [ change [ Addition
NAME SUZANNE DINEFF NAME
STREET ADORESS | 1920 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77019 CITY-ST-2P
TITLE T ﬂpelete TITLE T Change [ Addition
A LOHMAN, JOHN H AV KuLP Jonp C
STREETADDRESS | 1929 ALLEN PKWY DEPT 2934 STREET ADDRESS H LLE Pri
CITY-ST-2IP HOUSTON ™ GTY-ST-7IP lq )‘q ) ST DA {.\.)r—x_ - 7_\{)( q_
e v %‘Deletg Tme \[ KChange ] Addition
e CONKLIN, KENNETH W MAME GIPsoN, RAY A
stReeT aDoREsS | DEPT 2934 9TH FLOOR 1929 ALLEN PARKWAY STREET ADDRESS 1924 n LLEN P\QDY
CITy- 57-21P HOUSTON TX 77019 arry-ST-2 PouwstTon 1%L 270(9
TME D [ elete TITLE [ Change [ Addition
HAME LISA M. NENBURN NAME
STREET ADDRESS | 1929 ALLEN PKWY., 9TH FLOOR STREET ADDRESS
Ty -$T-21P HOUSTON TX 77019 CTY-ST-2P

13. | hereby certify that the |n10rmat\on supplled 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 supemental [epers true ang ac ale Ad that my signature shall have the same legal effect as if made under pathy, that | am an officer or director
of the corporation or the, ce:ver brirdStee empowered 10 P hrs report as required by Chapter 607, Flarida Statutes; and that my ngme appears in Block 11 or Block 12 if

changed, or on an aitg ment h an address, powered.
L7000 Kuurr J7270) 73 f522-5/4/

ail 2 .. 4
SIGNATURE: 7 7

D NAME OF XENING OFFICER OR YRECTOR / Da Daynme Phone #

CR2F034 (9/99)



