2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65706 Mar 02, 2001 8:00 am
1. Entity Name
HEA;.TY ONE ASSOCIATES, INC Secreta ) of State
! 03-02-2001 90059 045 ***150.00
Frincipal Place of Business hiailing Address
16 FERRY ROAD SE 16 FERKY ROAD SE
FT WALTON BEACH FL 32548 FT WALTON BEAGH F 32549
| i
2. Princtpal Place of Businass 3. Mailing Address I | $
i
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEiNumber  §O-3146172 Applied For
Not Applicabie
Zi C Zi i iti
" ousiry 2ip Country 5. Cortificate of Status Dasired 0 $875 Add\t\onai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, LEE E
Street Address (P.C. Box Number is Not Accepiable)
16 FERRY ROAD SE p
FT WALTON BEACH FL 32546
City ij: L Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Sigrature, tyoed or prinled rame of registered agert and titie of applicasle. {MNOTE: Reg stered Agent signature rcyuired when reinstating) DAls
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) . ‘
= 10. B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Elestion Campagn Emancmg $5.00 way Bo
o : Trust Fund Centribution. | Added to Fees
(See criterda on back) O fiake Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TO OFFICERS AND DIRECTORS 1M 11
TILE P [J Delete T1LE ] Change ] Acdition g
HAME ADAMS, LEE E. MAlE =
STREETADDRZSS | 704 MELANIE LANE STREET ADDRESS 3
CITY-ST-2IP FT WALTON BCH FL CITY-8T-21P 8
o
TITiE sT [ Delete TITE O Crenge [ Adgition | &
NAME LEE, VIRGINIA V. HAME
STREET an0RESS | G902 SHARON POINT CIRCLE STREET ADGRESS
Criy-sT1-2IP FT WALTON BCH FL CITY - ST- 218 i
L VP [J Delete E: (] Crange ] Addition
HAME LARE, GEORGETTE NAHE
sTREET A00REss | 620 CAMBORNE AVE STRETT ADDRESS
CITY-5T-21P FT WALTON BCH FL CITY-81-2IP
TMLE O Detete TITLE Cchenge [ Adgition
NAYE NAME !
STREET ADCRESS STREET ADOSESS
CITY-$T-7IP CITY-ST- 2P
TITLE O oelete e ] Chacge [ Addition
NARE MEME
STREET ADDRESS STREET AQDRESS
CITY-8T-2IP CITY-83-2IP
TITLE ] Delete THTLE [ Change [ Acdition
NAME NAKE
STREET ADDRESS STREET ADURESS
CATY-ST-ZiP CITY-ST-2P

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 information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the sarme legal cffect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an altachmgnt with an address, V{éll her like empowered,

SIGNATURE: ((Aze P Y2 T~}

AL
%@ATUR&NU‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derd ¢ Dayime e 4




