2001 UNIFORM BUSINESS REPORT {UBR) FILED

 DOCUMENT # FO3532 Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90001 010 ***150.00

1. Entity Name

HEADING SALES AND CONSULTANTS OF AMERICA, INC.

Principal Place of Business Mailing Address
311 QUEENSWAY MAPLE LEAF ESTATES P O BOX 2837
PORT CHARLOTTE FL 33350 PORT CHARLOTTE FL 33943 B
- - T - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0076865 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
GARFARD, THOMAS W Streel Address (P.0. Box Number is Not Acceplabl
324 CROSS STREET reel ress (P.C. Box Number is Not Acceptable}
PUNTA GORDA FL 33950
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. .

- = e e =t Se— - - - o — B S -
SIGNATURE :
Signaturs, typad or printed nama of registerad agent and ttle if applicabile. (NOTE: Registered Agernt signature required when reinstating) DATE
9. }'ms corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back} (] Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE PST & Change [ Addition
NAME MCNEILL, DUGALD HAME MeNeill, Dugald.
sTreev aooress | 18113 GARVIN STREET sweera00fess | 311 Queensway Maple Leaf Estates
ATy -ST-21P PQRT CHARLOTTE FL ciry-ST-2P Pt. Charlotte, F1 33950
e D O3 Delets e B change [ Addition
NAME MCNEILL, DUGALD NAME D
stageT a00fEss | 18113 GARVIN STREET smeEraokess | MeNeill, Dugald
ow-st-2¢ ) PORT CHARLOTTE FL - G- ST-21P 311 Queensway Maple lLeaf Estates
L::E gTOUT, D [ Delte ;:;EE Pt. Charlotte, F1 33950 L Change 7 Addfon
STREETADDRESS | 18121 GARVIN AVE STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL 33049 CITY-ST-2IP
e : - .. ' O oelete ME [Jchange [ Addision
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TIMLE ] Delete TMLE G- Ol change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS R
CIry-S1-2IP ' CITY-5T-21P P L
TILE [ petete TITLE ' [ change [ Addition
NAME ) NAME '
STREET ADDRESS . : STREETADDRESS | = A R
CiTY-§1-7IP 1 - CITY-ST-2IP L r

13. | hereby certify that the infarrjation supplied with this filing does not qualify for the exemption stated‘in Section 119.07(3)i), Florida Statutes. | 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 receivyr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachmen n address, with albother lidk epppowered. /
) S/ /

SIGNATURE: ’
PRINTEDIAME OF SIGNING anﬁﬂH ON DIRECTOR / [ fae

Daytime Phone #

CR2E034 (10/00)

0537532



