FILED s
2002 UNIFORM BUSINESS REPORT (UBR) N
[ ]
DOCUMENT #  P97000045910 = MSay ZZ, 2002f gtO? am$
1. Entity Name ecre al y O a e E
FOUNTAINHEAD REALTY, INC. 05-27-2002 90470 032 ***150.00
Principal Place of Business Mailing Address
3272 RIVER VILLA WAY 3272 RIVER VILLA WAY .
MELBOURNE BEACH FL 32951 MELBOURNE BEACH Fi 32951 '
- g ~P;r_i_ﬂc,_ipaL‘Fﬂa(;_e_g . et ia_:MaimE}:AderSS%.__.g':_ L ”Il""'_“__l_]_m f_ll“ I_I-UI "”' III“ "mlm‘ I“'I mll "I" "“ l"l
Suite, Apl. #, elc. Suite, Apt. #, ‘elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number Applied For
59—3448469 Not Applicable
& Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable) .
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
] e ThIS - corporation is eligible to satisfy its Intangible _FILE NOWI1I! FEE S $150.00
T Tax filing requirement and GRS 6 G 8o | After ‘Way 1, 2002 Fae will be'$550.00 ~10. ~$lri<;u;:r%arcn griir?guzzr?ncmg = ‘f%gqg“;i’ési-"e: ==
(See criteria on back) < O Make Check Payable to Department of State '
A
1. OFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TITLE O change [ Addition | 5
MAME DONOVAN, DIANE NAME L8
STREET ADDRESS | 3272 RIVER VILLA WAY STREET ADDRESS §
cmy-s1-ze | MELBOURNE BEACH FL 32951 CITY-ST-2P Y
TITLE [ Delele TITLE [ Change  [] Additian 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
TITLE O pelete u: [J Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT\:,— ST-2IP
TILE [ Dalate TE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY:-ST-IIP
TMEE O Detete nrng [ Change [ Addition
NAME NAi\'.}E
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CIT‘I’-ST-Z\P
13. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, .Florida Statutes; and that my name appears in Black 11 o Block 12 if
changed, or on an attachment with gaadd Wi other like empowered. - =
7= 200 MR S
SIGNATURE: _/ M IRED o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




