2003 NOT-FOR-
BUSINESS REPORT (UBR

UNIFORM

PROFIT CORPORATION

|

FILED
Jan 13, 2003 8:00 am

:

DOCUMENT #

1. Entity Name

G'S HEATON, HELP, INC.

N47129

Secretary of State

01-13-2003 90437 007 ****61 .25

Principal Place of Business

121 WEST 122ND AVENUE
TAMPA FL 33612

Maiiing Address

f21 WEST 122ND AVENUE
TAMPA FL. 33612

76006644

2. Principal Place of Business

3. Mailing Address

IEEU A A

Suite, Apt, #, etc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable

Zip Country Zip Country " ) $8.75 Additional
L 5. Certificate of Status Desired O Fes Required
]_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) Ea e Namg ™™ = T T

FARNUM' ANGUS Street Address (FO. Box Number is Not Acceptable)

8785 56 STN

PINELLAS PARK FL 33782

Ci Zip Cod
y ity FL 1p Code

the c;p'ﬁgatfons of registered agent.

8. The above named entity submits this statem

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnatura, typed or printed rame of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
L i e 4‘-*..-::" e v P . o-- — et — e [ 2 T e R T T Lt T e
 Electi - ’ -
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnancmg $5_00 May Ba M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete TILE Ol change 1] Acdition |
s
NAME FARNUM, ANGUS A. HAME =)
STREET ADDRESS | 8785 56TH STREET NORTH STREET ADDRESS o
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP a
o
e STD {J Delete THLE [T Change [ Addition &
NAME JONES, TAMMY . NAME i
STREET ADDAESS | 37252 HILL TOP DRIVE STREET ADDRESS i
CITY-ST-2IP ZEPHYRHILLS FL 33541 Ciry-st-2IP
TE VO . I Delete — e O change [ Adaition
NAME RYAN, WILLIAM W NAME
STREET ADDRESS | 795 WARREN ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-21P
TITE [T Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-72Ip CITY-ST-2iP
TITLE 7 Delete . THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-87-2IP CITY-8T-2IP
TITLE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2ip
12. | hereby certify that the infarmation 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 supplementzl 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 ar the receiver or trustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered,

SIGNATURE: _,*JRADMIA

UIRED

uk’;. ‘

D3

(813) 935-6540

e SIGNATURE AND TUBEn o oo e




