2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # PQ0000001879 Secretary of State
1. Entity Nams 03-26-2003 90127 031 ***150.00
HEELIFT, INC.
Principal Place of Business Mailing Address
180 6TH STREET NORTH 180 6TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl| Number Applied For
‘ . 59-3626456 Not Applicable
Zip Country _ . Zip oo | Leunty. o | s-Centificate of Status Desied . [~ ,,§8.?5, Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OOSTERHOUS' JAMES L Street Address (P.O. Box Number is Not Acceptable} -
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 Florida. ! am familiar with, and accept

the obligations of regist gent. ’ % 2 / 2 ‘/‘ / 03

a (]

1/ o
N[ X T N INATLAY CARALAAD

12. | hereby certify that the information supslied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gher like empowered,

SIGNATURE: %{—Of DUTEIVOS TEAR oUS  3[2Hb3 231732~ 7476

ATLIRE!NDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phoha #

SIGNATURE
Slg'nre, typed of Brinted name of registered agent and title it applu':;bie‘ (NOTE: Aeagistered Agent signature requireg whan rginstating) Bate
FALE Now!!! FEE ‘% $150.00 E 9. Election Campaign Financin
o P, w-..AﬂergmayA?m_Fﬁm%S&M% e > ez i t:i'rlJ:STFﬁﬁa__Cf)En tr?ﬁﬁlloni__'u‘ ;g:._r_—].-:.——w fasée%({‘#:%igb MY,
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE ' [ Change [ Addition | &
NAME OOSTERHOUS, JAMES L NAME S
draeet aooress | 180 6TH ST. N, STREET ADDRESS g
arv-st-ze - |NAPLES FL 34102 : CHTY-ST-7IP g
TITLE ST O pelete TITLE [Ochange [ Addition g
KAME COSTERKOUS, TANYA L HAME
sTReET ApDRESS | 180 6TH ST. N. STREET ADDRESS
om-st-zp . LNAPLES FL 34102 . - — o __| cy-stze e
TITLE O3 Delete TITLE [JChange [ Addision |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMEe O Delets TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-ZP ]
TITLE O pelete TIME [ Ghange [ Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) CITY-S1-712 )
TITLE : O pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-$T-2



