2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000004134 Feb 14, 2000 8:00 am

1. Entity Name
FOUNTAINHEAD FARM, INC. Secretary of State
02-14-2000 90168 017 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1615 P.O. BOX 1615
BELLEVIEW FL 34421 BELLEVIEW FL 34421-1615 . (PRTLTEVRFRTET &'
Suita, ApL. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL'CABLE Applied l.=or

Not Applicable

4l - | Gountry Zp Country B ; Ee.rtmcale of Status Deswe‘d ) O $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Poa AR

NELLIGAN, JAMES E ?hreet .'ydresf PO. B;( Nuber is Nwlable)

2020 SE 59TH ST. )

OCALA FL 34480 / / / / / / U / //
f_}}ffy (g Z|p Code

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

Sl \TURE
Signatute, typed or printed name of registered agent and tile i applicable (NOTE: Registered Agent signalure required when reinstating) ) DATE
L. P n i
9. This corporation is eligible to satisfy its intangible 4n FILE NOW!!! FEE IS $150.00 D 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. er 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. | Add.ed to FZ’;S ©
(See criteria on back) _ O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcP [ Delete TILE \J [ change  [X Addition
we | NELLIGAN, JAMES E e M AR i
STREET ACDRESS | 2020 SE 59TH ST. STREET ADDRESS M 54 5
CITY-ST- 2P OCALA FL 34430 CITY-SF-2IP F A. ¥4g 6
Tme ™ Delete e V'i % \)f Ol change [ Addition
NAME ' NAME . MP"fol \S)JL‘
STREET ADDRESS STREET ADDRESS 01 g, 6 5’
CITY-ST-2IF - - - - B civ-stzp - a ,{ Fﬂk 3 4{?&"" e
TILE X Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME HAoeere [ e Tl change [ Addition
NAME NAME
STREET ADDRESS 90 HA D # STREET ADDRESS
CITY-51-2P E MA 1 cITY-51-2IP
TITLE " O oelete TITLE [ changs [ Additicn
-NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE i I Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 I CITY-ST-2IP

13, | hereby certify that the information suppligl with this filingfdoes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or 4 ute this report as required by Chapter 607, Florida Statutes; and thatfny name appears in Block 11 or Block 12 1f

e empowefed.

~Sanes E. ﬁ’ EU.lqu 70 (352)232- 0056

Dy

: .
7@.&1%& ANDTYPED OR PRINJED NAME o SIGNING o?ﬂc&n OR DIRECTOR N c‘:‘—J Daylme Phone #

S N1 II'

CR2E034 (9/99)



