''_2001 UNIFORM BUSINESS REPORT-(UBR) Y May 15 I%OE(:D]I) $:00 am

—

=/ DOCUMENT # PO0000076634 Secretary of State

1. Entity Name . i '
~ . 04-30-2001 90126 011 ***150.00
THE HEAD OFFCE INC.
Principal Place of Business Mailing Addrass
1216 IDLEWID CT P.0O. BOX 10473 _ - -
TALLAHASSEE FL 32311 . TWHASSEEFLW Ty emwIv
E T S UHRAU SR AIVIERTAG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
5q4-230 307 q Nat Applicabia
Zp Country Zp Country . , $8.75 Additional
. 8. Certihcate of Statys Desired O Fee Required
| e o+ . . ~B. Name and Address of Current Registored Agent. . . _ 7. Name and Address of New Regjistered Agent
Name N AT B
=<I=—="WINTER, JOANNE |~ ' CTTF : ,
! Sireat Address (P.0. Box Number is Not Accaptable)
2008 WAHALAW NENE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the é_ﬁata of Florida.

SIGNATURE .
, typed of printad naima of regisiered apant and tils ¥ appicable. (NOTE: Rogisterad AQint SONRINS reguirad when renstatng) DATE
9. Tris émpo‘raﬁc;n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 o ion Financi
Tax fMing requiremant and elects to do so. After MAY 1, 2001 Fes will be $550.00 . ﬁﬁ‘; FE :;ag’;ﬁ’;‘u“z‘:"c'”g 0 55-0?;:1;:;3 Be
(Ses criteria on back) [ Make Chack Payable 1o Departiment of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
TmE 1] O Detate Tme O Chang: ] Additon | 8
=]
MAME WINTER, JOANNE L NAME s
STReEy AOORESS | 2008 WAHALAW NENE | e aooess 3
CITY-ST-21P TALLAHASSEE_E].@i CIry-S1-2p b
THLE 0 O oetete e O crange [ Addition g
AME SAMS, DIANE e
SRt 0SS | 206 WAHALAW ENE STRE1ADDRESS
orv-srzr 1 TAWAHASSEE Fl 32301 i
LIME: el D -l . Doen _f TME Clcharge [T Addition
e WINTER, JON " e |t ot emeee .
| _smesraconess | 1017-MARYS DR-—n —— - - —— -~ — —R-SRETADGAESS-[— - ———
CITY-S1- 7P TMMM Ciry-S7- 2P
TITLE D [ Delets -J ™mE Olchenge [ Addition
NauE WINTER, B. SUSAN NAME
sTaeer AboRess | 1047 MARYS DR : STREET ADORESS
crmr-s1-2¢ TALLAHASSEE FL 32308 crv-g1-22
Tme 7 Delete 111 [T Change [T Acdition
NAME NAME :
STREEY ADORESS STREET ADDRESS
CATY-57-2P CITY-ST-2P
e e [ Delete- TME O change [ Additien
NAME . L L v 4 NANE
R R IO v
STREEY ADORESS - . STREET ADDRESS
CITY-51-2P CirY-5t-7P

13. | hereby centify that the Intormation supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemente! repart is trus and accurate and that my signature shall have the sama legal effact as if made under oath; thal | am an olficer or director

of the corporation or the receiver or rustee empowsared to x8cy] rt as required by Chapter 607, Florida Statutes; 7"\& ynpears In Block 11 or Block 12 if

changed, or on an attachment wilh,an eddress, with all ather,
RE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR CSIRECTOR [ 7 Fd []

SIGNATURE:




