2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000004134

FOUNTAINHEAD FARM, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90090 020 ***150.00

Mailing Address

P.O. BOX 1615
BELLEVIEW FL 34421

Principal Place of Business

PO. BOX 1615
BELLEVIEW FL 34421

2. Principal Place of Business 3. Mailing Address

A GENOGEAR KT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THYS SPACE

NELLIGAN, JAMES E
2020 SE 58TH ST.

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Zi
s Country ® Couniry 5. Certficate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

Strest Ad?(ess {P.0. Box NUmber

s Not Acceptable} .~

[

e
L g -
o

City L/

OCALA FL 34480 /
g ﬁ -
/ /

{NOTE: Registered Agent signatura required when reingtating)

‘ tred Agent sgratus
FILE NOW!!!ﬁ’EE 1S $150.DQ>

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated-on this report or supplemental report i and accurate a

. OFFI¢ERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE L/ \_/ O pelete TTLE [ change [ Addition

NAME NELLIGAN, JAMES E NAME

STREET ADDRESS | 2020 SE 59TH ST. STREET ADDRESS

CITY-3T-21P OCALA FL 34480 CITY-ST-2IP

TILE CvVDS O petete TITLE [ Change [ Addition

NAME HARPER, HELEN NAME

STREET ADDRESS | 2090 SW 59TH ST STREET ADDRESS

CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
- NAME el T —— . - st W NAME - e[ o - —————— - —- - -

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ; ' STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

WILE -~ - ) 7 petete TILE [Jchange [ Addition
- NAME NAME

STAEET ADDRESS STREET ADDRESS
/érrr\sr-mp 7 g || cmvesrae

13. Jhereby certify that the information supplied with thigikAg does not qugkfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tiat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁuwed by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

J/f IR

suy&mae AND TYPED on anzu NAME WHC‘ER OR PIRECTOR

/35;) 733 -4 15

Datg Daytime Phone #

e

(3 BA¥ T V)

"y

CR2E034 (9/01)



