2000 UNIFORM BUSINESS REPOI‘iT'(l‘JBR) FILED

DOCUMENT # H67647 Jul 13, 2000 8:00 am
JERRY HEARD ENTERPRISES, INC. Secretary of State
07-13-2000 90011 049 ***550.00
Principal Place of Business Maiiing Address
10181 SIX WILE CYPRESS 10181 SIX MILE CYPRESS
P.0. BOX 1666 P.O. BOX 1666
FORT MYERS FL 33902 FORT MYERS FL 33902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59-9550471 Applied For
Not Applicable
Zip Couniry Zip Country . . $8.75 additonal
| LT . 5. Corlificate of Status Desired O Foo Roquirad-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PALEN, HOWARD

Street Address {P.0. Box Number is Not Acceptable)

10181 SIX MILE CYPRESS PKWY

FORT MYERS FL 33912

City FL Zip Code

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

SIGNATURE
Signatura, typed at pricted name of registerad agant andg titla if applicable. {NOTE: Regrstered Agent signature reduired whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 , e
10. Election Ca Final
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trigllg:n d g:r:;igbnuﬁ::n neing O fdsd'gﬁohé?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THTLE ‘ [J Change [ Adcition
NAME HEARD, JERRY NAME
steeetaooeess | 10181 SIX MILE CYPRESS STREET ADDAESS
CITY-ST-2IP FORT MYERS FL CiTY-S1-2IP
e T [ Detete e [ Change [ Addition
NAME BECK, MICHAEL HAME
staeeT aoDress | 10181 SIX MILE CYPRESS STREET ADDRESS
CrY-ST-2IP FORT MYERS FL CITY-ST-2IP
THLE [ Detete TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
e O peiste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 7 Delsia TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE [ Detets TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis reporl o supplemnenta repor is true and accurate and et my signature shall have the same lepal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or Irustee eqppowered to,executs this report as required by Chapter 607, Florida Statutes; and tha? my name appears in Block 11 or Block 12 if

v 1 H -

changed, or on an attaghment with, add,
SIGNATURE; 7/( 6> HM278-vyss

CR2E034 (5/00



