2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28259 FILED
1. Entity Name Feb 04, 2000 8:00 am
FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC. Secretary of State
02-04-2000 90073 028 ***150.00
Principal Place of Business Mailing Address
1225 S. ELUIS AD 1225 SOUTH ELUS ROAD
MACKSONVILLE FL 32205 JACKSONVILLE FL 322056311
us us
T e I A B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~_|Apptied For
59—2904169 Mot Applicable
Zp Country Zip - Country 5, Certificate of Status Desired O ?eg. gg ‘ﬁgeﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— - T T e - B BN - A= Nar‘ne—---..« = = emme T . - — EE—raas ——
FONTAINE, WILLIAM E., JR oy £ Fordon ’Q"
’ e Street Address (P.O. Box Number is Not Acceptable)
8698 HAMMOND FOREST DRIVE -
JACKSONVILLE FL é... Y
City FL Zi? ClodZE 21

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

SIGNATURE Zl}n? 7 {37:&'/"’/% ’/ 5!_/00

Signature, typed or printdd name of registenéﬁgerﬁ and title if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund C;ntlr?bulil):ncmg O fz;?iotohllzzsae
{See criteria on back) O Make Check Payable to Department of State
1. I " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D ’ ‘ 7 i [ Detete TITLE [ change [ Addition
NAME "I FONTAINE, WILLIAM E., JR | NAME
sTREET ADDRESS | 8698 HAMMOND FOREST DR STREET ADDRESS
ory-s--z¢ | JACKSONVILLE FL CITY-ST-2P
TIME v O Delete e {JChange [ Addition
NAME FONTAINE, REBECCA, L NAME
streer aooress | 8698 HAMMOND FOREST DR STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL ‘ CITY-ST-Z7P
TITLE S ) T O Dalete TITLE . (Jchange [ Addition
NAME FONTAINE, WILLIAM, Elll — =~ ~=— e = | nane -
sineeT aooress | 8698 HAMMONS FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL ) CITY-$7-2IP
TITLE T - 1 Delets TTLE [ change [ Addtion
NAME FONTAINE, J, RYAN NAME
STreeT AobRess | 8698 HAMMONS FOREST DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE S . 3 Delete TILE [JcChange [ Addition
MAME FONTAINE, JUSTIN, L NAME :
sTReeT aookess | 8688 HAMMOND FOREST DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5T-21P
TITLE [ pelate ILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : LITY-$T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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 oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all othep{ike empowered.

SIGNATURE: _ M Esla e iwaingde, i/3:/w IH _183-0400

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



