2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000001879 ety of St

HEEL]FI', INC 03-21-2001 90003 012 ***150.00
Principal Place of Business Mailing Address
1460 GOLD TE PKWY 1460 GOLDEN PRWY g AU »v v
SUITE 103325 SUITE 1
NAP FL 34105 NAPI 305 ;
% Sreerr Noeri| f80 GT* SN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City. & Stgje City & Statg 4. FEl Number Applied For
/i)ﬁ’ﬁbg5 ﬂ A)AFLn ﬂ 59-3626456 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
3‘/_[0 2 a SA %4{0 2 ”Sﬂ 5. Certificate of Status Desired ] Feo Raguired
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ) T T -
OOSTERHOUS: JAMES L Street Address (P.O. Box Number is Not Acceptah'e)
180 6TH STREET NORTH : '
NAPLES FL 34102
City FL Zip Code

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 Flerida.

SIGNATURE 9\% ﬁ NJQCLW é[ (o]

S‘\gnz‘a'ra. typad or prim?d name of registerad agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N .
. . ) 10. Election C F c
Tax flling requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing 0 $5.00 May Bo
o Trust Fund Coniribution. Added to Fees
(Bee eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P O Defete TITLE [ change  [J Addition g
S
NAME OOSTERHOUS, JAMES L NAME =
STREET ADDRESS 1 80 GTH ST N STREET ADDRESS ;l'_)
CITY-57-21P CITY-ST-21P 8
102 ]
TITLE ST [ Delete TITLE JChange [ Addtion g
NAME OO0STERHOUS, TANYA L NAVE
STREET ADDRESS 1 80 GTH ST N STREET ADDRESS
CITY-§T- 2P oy CiTY-ST- 2P
TITLE O pelete THLE . e e, o [ Change  [] Adcition | ..
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O elete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS MR STREET ADDRESS
CITY-ST-2IP T CITY-ST-21P
TILE T [ Detete TILE ‘ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _e7-
N | CITy-S1-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07({3)(i), Fiorida $tatutes. | 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
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: My trelsee 2 for D1 732 7676

SIGNATURE AND TY#D GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




