2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092395 Apr 19, 2000 8:00 am

1. Entity Name

FOUNTAINHEAD PUBLISHING, INC. ecretary of State

04-19-2000 90075 032 ***150.00

Principal Place of Business Mailing Address

10118 OLD ST. AUGUSTINE ROAD 10118 OLD ST. AUGUSTINE ROAD
SUITE 113. PMB #17 SUITE 113. PMB #117
JACKSONVILLE FL 32_257-1003 JACKSONVILLE FL 32257

T P IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

J’(‘A &lﬁ"l’\\lil < F(" 5q ~ 30 \{-0_[3 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional
5 225 '—' D) < 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
KEYv JOHN Street Address (P.O. Box Number is Not Acceplable)
10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
et soa ot | At MAY 1,2000 Feo wil bo gss00p | 1O ElecionCanpsion encing - $5.00 way e
S B - Trust Fund Contribution. O Added 1o Fees
{See criteria on back} )2( Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE D O Delete TITLE Ol change [ Addition
NAME FRASCA, DOREEN A NAME
smeeT 00Aess | 10418 OLD'ST. AUGUSTINE ROAD #113 STAEET ADORESS
crv-st-2p | JACKSONVILLE FL 32257-1080 cimy-S1-2¢
TITLE O oelete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TITLE - [ Delete TITLE - . . - . - [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-27I CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME _,-‘_ L, StnET e NAME
STREET AODRESS | - STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME C NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 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.

£ Dareeald A. Feasco H |1aloo  (Qo)AU-87

d L2 AN
FICAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytma Phone #

e

SIGNATURE: /Z




