2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004134

Feb 21, 2001 8:00 am

1. Entiy Name . Secretary of State

FOUNTAINHEAD FARM, INC.
Principal Place of Business Mailing Address
P.Q. BOX 1615 P.0.-BOX 1615
BELLEVIEW FL 34421 BELLEVIEW FL 34421

2_ Principal Place of Businass 3. Mailing Address ““““ mlml

|

02-21-2001 90056 007 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEtnumber - NOT APPLICABLE Applied For
Not Applicable
Zip - m | Coumy - e ’ T ﬂ,_Counlry - - * +|~5. Certiticate of Status Desired - —[]~= $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
§§2L(!,IJ(S:‘|EAN5’9%:IMSETS E Street Addréss {P.O. Box Number is Not Acceptable)
OCALA FL 34480

City

FL Zip Code

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

SIGNATURE /‘ l\'\ A il
Signature, lyped or printed nama of registered agent and tile if applicanle. ‘>( O‘E\F( gistared Agen@&u!e raquired when reinslating) DATE
9. This corporation is eligible fo salisfy its Intangible ' ‘M _FILE NOW!!! FEE IS $150_P 10. Election Campaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. fer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TME CP [ Delete TITLE Jchange [ Addition
NAME NELUIGAN, JAMES E NAME
sTREET ADDAESS | 2020 SE 59TH ST. STREET ADDRESS
CITY-ST-2/P OCALA FL 34480 CITY-ST-2IP
TITLE CPOI ﬁgeme TITLE [ Change 3 Addition
smve 1 MILLIGAN,JJAMES E* TETSR A e TR aME T T v T T e e T o T T
streeT aDDRESs | 3820 E 50TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-5T-2¢
e CVDS [ Delete T Clchange [ Addition
HAME HARPER, HELEN NAME
sTREeT ApDRess | 2020 SW 59TH ST STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480 CITY-5T-ZP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I GITY-ST-2IP
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GTY-5T-2P
TIMLE 3 Delete TITLE [O Ghange [ Addition
NAME N B
STREET ADDRESS STREET ADDRESS R
CITY-5T-2IP ) CITY-ST-2IP

13. | hereby cerlify that the information supplied with 1 i
indicated on this report or supplemental reper
of the corporation or the receiver or trustes

i a wared.

/\/ﬁmcs F’l

qualify for the exermpticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
rgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporn as required by Chapter 607, [nda Statutes: and that my name appears in Block 11 0

/ qnq /,fj_/j_od' ('Sgga-é/fé

)Bﬂock 12if

- 2 .u‘}
SIGRATURE ANC TYPED OR mn-rsn}(ir/qe OF 5IGNJAG CFFICER Ot DIRECTOR ™

Daylime Phone #

]

tCR2E034 (10/00)

/ ‘;?sc________/ l../



