2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  K28259 Secretary of State

1. Entity Name 03-19-2003 90120 025 ***150.00
FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address
1225 S, ELLIS RD 1225 SOUTH ELLIS ROAD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

- IR B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—2904169 Not Applicable

Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name p .

Willpim  fodonr .
FONTAINE’ WILUAM E" JR. Street Address (F.O. Box Number is Mot Acceptabla)
8698 HAMMOND FOREST DRIVE - -

JACKSONVILLE FL 32221 25 s.utl ¢04. pf/
. -~ Zip Code
, ) FL 29.05
- 8. The above named entity submits this statement for the purpose of changing its registered office oMregistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

la SIGNATURE M{{J)gv—q‘ st 17 Mt E PONTH-we& T

Signature, typed or printed name of registered agent and litle if appiicable (NOTE: Registerad A%\ §ignature raquired when reinstating) DATE

City

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritsution. O Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [7 Delete THLE [Jchange [ Addition
NAME FONTAINE, WILLIAM E., JR NAME M {éz7 M
STREET ADORESS STREET ADDRESS 29Xy
OrY-ST-2F | SAGKGONWHEFE= CITY-ST-ZP 0. ’ -f £ 32 o8
e v [ Detete T g 7 Ol Change [ Addftion
HAME FONTAINE, REBECCA, L NAME
STREET ADDRESS | 8698 HAMMOND FOREST DR STREET ADDRESS
arv-s-2p | JACKSONVILLE FL omy-si-ap
T TmE s ) ' [ Delete me o - " "[Jchange [ Addition
NAME FONTAINE, WILLIAM, E,Ii NAME '
STREET ADDRESS | 8698 HAMMONS FOREST DR STREET ADDRESS
Criy-sT-2ip JACKSONVILLE FL CITY-ST-2IP
TITLE T 3 Delats TITLE ‘ . [ change [ Addition
NAME FONTAINE, J, RYAN NAME ’
STREET ADDRESS | 8698 HAMMONS FOREST DR STREET ADDRESS
CITy-57-2I JACKSONVILLE FL CITY-5T-2IP
TITLE S5 [ velete TITLE CJchange [ Addition
NAME FONTAINE, JUSTIN, L haME
STREET ADOAESS | 8698 HAMMOND FOREST DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZiP L P
TME [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHY-ST-2IP
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all gther like oweared.
Tehoéa % : .
SIGNATURE: ININA AT DUIRED Vit\ey, 907 73 -oHoo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #
1 rAAa P P i

51—

CR2E034 (10/02)




