2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87447

1. Entity Name

HEATH DEVELOPMENT AND EDUCATIONAL LABORATORIES, |

Principal Place of Business
8617 E GOLONIAL DR.

Mailing Adcress
P.Q. BOX 677247

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90048 025 ***150.00

#1600 ORLANDO FL 32867
YUK
QRLANDO FL 32817 LUUL
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 75-1 765546 Applied For
R T P e~ = e . . . Net Applicable
Zi I Zi o - ) . o T
P Country i Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HEATH, JOSEPH W JR

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

555 FILLMORE AVE #102
CAPE CANAVERAL F1 32920
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabie. [NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10, Elsction Campign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE ﬂhange 0 Addition | S
NAME HEATH, LINDA L NAME =]
saeet aporess | 55 FILLMORE AVE #102 STREET ADDAESS | 5 S 3
crv-st-ze | CAPE CANAVERAL FL 32920 CITY-ST-ZIP g
o
TiTLE P O] Delete e ClCnange O] Asdiion | &
NAME HEATH, JOSEPH W., JR NAME
smeet sopress | 555 FILLMORE AVE #102 STREET ADDRESS
onv=sr=ar-—|-CAPE-CANAVERAL-Fl-32920 i gioap = ===
TITLE O oalete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-S1-2P CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
13. | hereby cerlify 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 intormation
ingicated 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
of the corporation of the receiver or trustee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherte empowered.
L

¥ Dal

Lot /

Daytime Phons #




