2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F03532

1. Entity Name

HEADING SALES AND CONSULTANTS OF AMERICA, INC.

Mailing Address
P O BOX 2837

Principal Place of Business

311 QUEENSWAY MAPLE LEAF ESTATES
PORT CHARLOTTE FL 33350
us us

PORT CHARLOTTE FL 33949-2637

| 2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90041 048 ***150.00

144U

R EA MM

DO NOT WRITE IN THIS SPACE

T

4, FEl Number Applied For

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 55 UU 68 55
7 Not Apglicable
Zi t 2i t H
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JﬂaG_AERA;_RD.J_ﬂQMAS.WW e B - |- Street-Address (P.O"B6X NOTEET 15 NatACceptatig) - = T
324 CROSS STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
. L o ) "
9. This carperation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE PST [ petete TITLE Clcrange [ Addition | &

NAME MCNEILL, DUGALD NAME gf

sTREET ADDRESS | 18113 GARVIN STREET STREET ADDRESS o

CITY-ST-2P PORT CHARLOTTE FL CITY-ST-7IP b
i

TITLE D O Delete TIME [ Change  [] Acdition | O

NAME MCNEILL, DUGALD NAME

sTReeT ADDRESS | 18113 GARVIN STREET STREET ADDRESS

CITY-ST-7P PORT CHARLOTTE FL CITY-ST-2IP

TME S O Gelete THLE [ change ] Addition

_NAME . ;SIQW._DOH;H;ﬁ-szfmﬁ,d-S p SIS S, T SESPEEREEE e SERRHE IR L D

STREET ADDRESS | 18421 GARVINAAVE : W C. 4 §7122 | STeET onmess

CITY-ST-2IP Wﬂem@d, Tt CITY-ST-71P

TIE [ pelete TITLE [ Changs  [C] Addition

NANE I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O petete TILE {Jchange  [C] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- 5T-21P Lt . CITY-S1-21P

TILE [ pelete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P - CITY-S7-2P

of the corporation or the re
changed, or on an attachmpgnt wi

SIGNATURE:

13. | hereby certify that the ilformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report ohsupplemental 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 directer
iver or trustee empowered to execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if

an address, wih all other like empowered.
e oy TUeL
Mol r . AL - 24

[l SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFWEH@R DIRECTOR

2/a/ee

Daytims Phone #




