+

'~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H87447

1. Entity Name

HEATH DEVELOPMENT AND EDUCATIONAL LABGRATORIES,

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90213 047 ***150.00

Mailing Address
P.O. BOX 677247

Principal Place of Business

8617 E COLONIAL DR.
#1600
ORLANDO L 32817

ORLANDO FL 32867-7247

WRUR AU

2. Principal Place of Business 3. Mailing Address

AR R AR

MK

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

DO NOT WRITE IN THIS SPACE

City & State Y " City & State 4, FEI Number - Applied For
' 75—1765546 Not Applicable
i - —
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—=———=-g~Name and Address of Current Registered Agent

B ~—— "7_Name and Addfess of Néw Registered Agent™

HEATH, JOSEPH W., JR.

ORLANDO FL 32825

Name

Henrtf o504 W TR

Street Addres (F'.f).'Box Numbefis Not Acceptabie)’
Sl S UM Oopl St IO

Code

FL

B. The above named o#

(4

A2 A

SIGNATURE

HAE Lay 2t

{ty submits this statemen urpose of changing s registered office or registered agent, or both, in the State of Porida,
3

?7_71.-0

 of Bpistered akgdand e if applicable.

(NOTE" Registered Apent signature required when reinstating)

DATE

Fd
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ‘ O Make Check Payable to Department of State Trust Fna Gontribusian. Addad to Fees
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME V- ] O Delete TITLE = M) Change [ Acdition
NAME HEATH, LINDA L - NAME )
STREET ADDRESS B2 +-SPRING-GLUB-COURT~ SREETADORESS | §7878~ oy Lb Mone /0141 & Le v
CITY-ST-7IP ORLANDO FL CITY-5T-21P ] f=8 1T 20
me P J Delete TILE EChange ] Addition
NAME HEATH, JOSEPH W., JR. NAME
STREET ADORESS |~B62+-SPRING-SHUB-ET> STREET AORESS | 57678 Erlimo e At o
CITY-$T-2IP ORLANDOQ F CITY-ST-21P
me O - /- " oeee . Qe 7 7] change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZiP
TITLE O peete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ey -5T-2P CiTY-S7-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-ZIP GITY-ST-2P
TITLE 3 palste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity 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 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
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

of the corporation or the receiver or trustee erpa
changed, or on an attachment with an addrg

Daytime Phene #

ey

CR2E034 (9/99)



