2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47129 Feb 26, 2001 8:00 am
1. Entity Name
Secretary of State
G'S HEATON, HELP, INC. " 02-26-2001 90501 039 ****61.25
Principal Place of Business . Mailing Address . . . e b e
121 WEST 122ND AVENUE 121 WEST 122ND AVENUE
TAMPA FL 33612 TAMPA FL 33612 . MR
L : oo
1
2. Principel Place of Busincss 3. Mailing Address ““"m l" m I I l ||| I I I I III'I I I mum” ""“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
. _le R~ Cgtinﬁl_ryf - — Zl.p-— -is N Country =i B, Centificate of Status Desiredw~—=-[=]- ‘,_$8(.7_75_Additi__o,r_1al_d_, =
| .- — ) i Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.0. i A tab
SCHRIEFER,. GEORGE J. Street Address (P.0. Box Number is Not Acceptable)
6075 PARK BOULEVARD
SUITE A ‘ —
PINELLAS PARK FL 34665 City FL | Z°Co%
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
Signature, typed or printad nama of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O . AddedioFees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TALE [ change [ Addition
NAME FARNUM, ANGUS A. NAME
sTReET ADDRESS | 8785 58TH STREET NORTH STREET ADDRESS
CITY-5T-2IP PlNELLAS PAHK FL CITY-81-7IP
TITLE VD 83 pelete TMLE [JChange [ Addition
NAME MCNEAL, DELATORRO L. NAME
_ ] smeeTaporess | 18419 TIMBERLAN DRIVE . - _J STREETADORESS | ) . T R
TomY-sT IR T "Wz FL"" SETY SIS o s T Tee T e Do TSR Gy ST-ZP T ~ o= e S S
TINE ST O Delete TILE [ change [ Addition
NAME JONES, TAMMY NAME
STREET ADDRESS | 37252 HILL TOP DRIVE ’ STREET ADDRESS
onv-ST2° | ZEPHYRHILLS FL 33541 civ-st-2P
TTE [ Delete TIME [Jchangs  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S5T-ZIP
MLE ] Dalate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP
12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further cenrlify 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 1 am an officer or director
oih ihe ccérporation or the ’:e eiver (r:‘r 1rust§g ernpcm{ﬁrelcii 1ohexel>ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘:"f(o
changed, or on an attachrent with an address, with ali gther like empowered. - -
9 P ﬁmmy Jowes g1z 9375
A e il ~i5.0
SIGNATURE: . JRDARSIURED Arensuker 21501
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT | T

CR2EQ37 (10/00)

¢
b



