2001 UNIFORM BUSINESS REPORT (UBR) FILED
]
DOCUMENT # K28259 Jan 25, 2001 8:00 am
1. Entity Name r Of State
FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC. Secretar \
01-25-2001 90018 044 ***150.00
Principal Place of Business Mailing Address
1225 §. ELUIS RD 1225 SOUTH ELUS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 2904 Applied For
59— 169 v Mot Applicable
Zi Zi H iti
® Country ® Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o B . Name
FONTNNE’ WILLIAM E" JR. Street Address (P.O. Box Number is Not Acceptable)
8698 HAMMOND FOREST DRIVE :
JACKSONVILLE FL 32221
City FL Zip Code
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 Florica.
SIGNATURE (it e 1AM E FowTané T 4447 g ﬁ?@d@‘ //I?/UI
Signature, typed or printed name of registered agent and litte 1t applicable. %Té Fiag\’sterad Agent signature required whon reinstating) DATE 4
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi e F ‘
- Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Erzzilc;rl]n%a(r:ngﬂatrr?sumg:_ncmg O Egj.e%?ohli?ésse
(See criteria on back) O Make Check Payable to Department of State
11, e GFFICERS AND DIRECTQRS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE D . O Delate TITLE [ change [ Addition 8
NAME FONTAINE, WILLIAM E., JR HAME s
STREET ADDRESS 3698 HAMMONDFOREST DR STREET ADDRESS §
CiTY-ST-2IP CITY-ST-2IF R
JACKSONVILLE FL |3
TIMLE v 1 Delete TITLE O change [ Addition %
NAME FONTAINE, REBECCA, L NAME
STREET ADDRESS 8698 HAMMOND FOREST DR STREET ADDAESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-ZiP
TITLE S O Delete TLE [ change ] Addition
NAME -|-FONTAINE, -WILLIAM, . E.Ill _ c e NAME . . -
STREET A0DRESS | 8698 HAMMONS FOREST DR STREET ADDRESS "‘"
GITY-ST-ZIP JACKSONV".LE FL I GITY-ST-2IP
TITLE T O pelete TILE [ Change ] Addition
HAME FONTAINE, J, RYAN NAME
STREET ADDRESS | 8608 HAMMONS FOREST DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
THLE S . 1 Delete TITLE [ Change [ Addition
NAME FONTAINE, JUSTIN, L - HAME
STREET ADDRESS 8698 HAMMOND FOHEST DR STREET ADDRESS
orsTaP | JACKSONVILLE FL crvst-2
TITLE (1 Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __J1 .l f’ﬁ{ﬁﬂﬂv I/rz-/o/ %N 3996652
sWahATURE aND TYPED OR PRINTED NAME GFSIGNING OFFIGEA OR DIRECTOR 7 Date Daytime Phone #

oM FomRTHWE I



