2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# POO0G8009383

1. Entity Name

FOUNTAINHEAD SEBRING, INC.

Principal Place ol Business
150 MIDWAY ORIVE
SEBRING FL 33870

Maiting Address
150 MIDWAY DRIVE
SEBRING FL 33870
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FILED
Apr 25,2001 8:00 am
ecretary of State

04-02-2001 90294 035 ***150.00

U2 SRS

i

ll

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE| Numbe . Applied For
q*' zb 2 Q‘W % Not Applicabla
Zip Couniry Zp Country 5. Certificata of Status Desired O ?g';’?qﬁu""al
[T~ T 7 8, 'Name and Address of Current Registered Agent .. -+« =. . -7..Name and Address of New Registered Agent . s
Nams P R P S . —_— 7,____ﬂ —— =
coerem = GWAINE 7 MICHABL =~ = s = i
425 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City F L Zip Code
8. The above named entity submits this siatemert for 1he purpase of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE .
Signatura. typad of printed nams of registensd agent ki e If Applicetie. (NOTE: Regisiated Agert signature required whan rdnsiaung} DATE
9. This corporation is eligible 1o satisfy s Intangibie FILE NOW!! FEE IS $150.00 30. Blection Campaign Financing $5.00 May Be
Tax liling requirement and slects 10 do 5. After MAY 1, 2001 Feo will be $550.00 Trust Fund Gontribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE o D pelss Time Olcrang: [ Addition | S
KA MASTANDREA, ANTHONY J - 3
smeeraponess | 1394 BROADWAY AVENUE STREET ADDRESS 3
orv-si-zp | BRASELTON GA 30517-2909 cTY-st-2P 2
TmnE 1 Dela TiME [ Change  [J Addition g
NAME NAME .
STREET ADDRESS . STREEY ADDRESS
CIY-S7-2p crry-51-21P
T = " Ooaw . Y me TTTTTTT Dtk O Addtion
HAME NAME
SIREET ADDRESS o SIREET ADDRESS _ - e
cmy-srize [T - cy-31-2P
THLE [ Delets TE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P £TY-51- 2P
TmE O Detete TITLE D cnange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
me 3 oelete CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2iP

13, | hereby certi

) that the inlormailon supplled with this fil
Indicated on this raport or supptemental rapon is true and accurate and thal My signature shall have the same lagal of

does nol quallfy for the exemption stated in Section 119.0?‘13)0'). Fh_:fridgéstalm:s. I Iu;lth:r c?nify that ‘tfhe information
eCl as if made unger cath; that | am an officer or director

of the corporation or the receiver or usiea empowerad to execula this repon as required by Chaptar 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 it

with an address, witllyll other like empowerad.

ND TYPED SR PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR

changed, or or an attachm

SIGNATURE:

Ty

Daytina Phone #

.



