2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HB67647 Jan 11, 2001 8:00 am

1. Entity Name I
JERRY HEARD ENTERPRISES, INC. Secretary of State
01-11-2001 90044 036 ***150.00

|

Principal Place of Businass Mailing Address
10181 SIX MILE CYPRESS 10181 SIX MILE CYPRESS
P.Q. BOX 1666 P.0. BOX 1666
FORT MYERS FL 33902 FORT MYERS FL 33902
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

r City & State City & State 4. FEI Number 59-2550471 Applied For
Not Applicable

- " - =
o Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ _ . . Name. - e e .

PALEN, HOWARD
10181 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and 6ae {f applicable. (NOTE: Regrstéred Agsrt signature requied when rainstakng) DATE
i ion is eligl isfy i m
9. 1hws{§9Vporat|9n is eligitle lor satisfy its Intangible At FIIA;'E ‘I;I?W FFEE ISuI$I'J| 50.000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er MAY 1, 2001 Fee will be $550. Trust Eund Contribution. [0 Added to Fees
(See criteria on back) G Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSD 7 Delete TLE ] change [ Addition g =

NAME HEARD, JERRY NAME 2=

streeT ADDRESS | 10181 SIX MILE CYPRESS STREET ADDRESS 3 =

CITY-ST-2iP FORT MYERS FL CITy-S1-2P =

o =

THLE T [ Delete TE O change [ Additon | 05 =

NAME BECK, MICHAEL NAME =

sTReeT A0DRESS | 10181 SIX MILE CYPRESS STREET AODRESS =

CITY-ST- 2P FORT MYERS FL CIY-S7-2IP

TULE = petete TLE [Jchange [ Addition

NAME - -~ NAME - — - |- === L e e - - -~ |-

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-2P

TITLE [ Deleie THLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-8T-2p CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CItY-§T-2IP i j

me O Detete me [ Change [ Adtition ri’i
3!

CITY-ST-2P cy-s1-2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplernental regort s true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an

dress, with all gther like empoweared.

Hreniee O Ceck //(é / P28 vsS

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Dayurne Phone #

SIGNATURE:

NAME NAME I
STREET ADDRESS STREET ADDRESS I 3
W 3




