2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045910

1. Entity Name

FOUNTAINHEAD REALTY, INC.

Principal Place of Business

3272 RIVER VILLA WAY
MELBOURNE BEACH FL 32951

Maiiihg Address

3272 RIVER VILLA WAY
MELB(}URNE BEACH FL 32951-3032

{

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suife, Apt. #, atc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90073 008 ***150.00

Vmuw e~

IR R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number £9-3448469 Applied For
34 Not Applicable
Zi r in! Count i
P Country Z|p1 ouniry 5. Certificate of Status Desired ] $8'75 A,dd'“O”aI
e - - - e __ R e e B N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

‘ Name

Street Address (P.O. Box Number is Not Acceptable)

|

City

Zip Code

FL

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

SIGNATURE

|
|

Signature, typed or printed narme of ragistared agent and ttle i applicabla.

(NOTE: Registared Agent $ignature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do sa.
(See criteria on back) [

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meake Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributian.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y [ Delete TMLE [dchange [ Addition
HAME DONQVAN, DIANE NAME

strecr anoress | 3272 RIVER VILLA WAY STREET ADDRESS

orv-st-ze | MELBOURNE BEACH FL 32951 1 CITY-5T-7ip

TMLE " O Delete Tme O change [ Addition
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE o oelets— _ BB fmmim— e =~ [J'change ~ L] Addition
HAME - | NAME

STAEET ADDRESS - STREET ADDRESS

CITY-5T-2IP 1 CITY-ST-21P

TME \ M Delete TiME (O crange [ Adeition
NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ; CITY-ST-ZiP

me i O Delete e CJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP 1 CITY-5T-ZIP

TITLE l‘ [ Detete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

£ITY-§T-ZIP i CITY-9T-2P

13. | hereby certify that tha informalion supplied wi

SIGNATUR

indicated on |beToeesupnlemeatdl Teport is
of the corpgfation or the receNver of trustee e
changed, orngn an attachmen] with a s

this filing dées net qualify for the exemption stated in Sect

and acgurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i). Florida Statutes. | further certify that the information

SKiNATURE AND TYPED DR FRINTED NAME O'F SIGNING CFFCER OR BIRECTOR

Date Dayume Phone #

!

CR2FNR4 (G/00)



