FILED

2001 UNIFORM BUSINESS REPORT (UBR)
— May 16, 2001 8:00 am
DOCUMENT# £ 500000 83350 % Se{retary of State

1. Entity Name

e Heth TG eel Tnc. "W 05-16-2001 90264 043 ***150.00

<

Principal Place of Business Mailing Address

@( 6.\<Tr\o Gr’egcrx\ﬁ. ¥ ono
5\?5?53. Flogler 0. D0 Voo 545 8- Fleglar D

L0067308 ‘

Sovke
wiest Gl Beadn \TL 2240 > e \eo L FL
W Poden Beack '3340])
2, Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
(9 5"’ \b').) L: Ql 2 \ Not Applicable
Zip Country Zip Country ' . . $8 75 Additional
5. Certificate of Status Desired 0 +{ 3 Acciiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K‘\ o | Gregery .
S N \ . F\G_c\\e . D e ' S TIeD Street Address {P.O. Bax Number is Not Acceptable)
\J\JQ_C';'\" Pa.\;v\ %udq FL» %’.3'-\0(
' City F L Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State o Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and Litle d applicable. (NOTE: Regisiersd Agent signature reqquired whan feinstating) DATE
9. This corporation is sligible to satisfy its Intangible 10. Elaction Campai ’ N
- _ ; . paign Financing $5.00 May Be
Tax flIlng rf.-qu:ramenl and elects to do so. = ks . i i G ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O = -Make'Check Payable to Department of Sta
S TR S D Y 42 S S ST T
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME o 3 Delete TIE O change [ Addition g
NAME Kino,Gregot >S. ‘ ) NAKE =
STRETADORESS | 5465 \) . Flogler Drive ,Soi\e X1 | s aookess 5
cory-s1-7P wesh Calen Leachy L 234s CITY-ST-2IP g
me ) O Delete e CJChange [ Addition g
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [T pelete TITLE (O Change (T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY.ST- 2P CITY-ST1-2IP
TLE J Detete TIILE [Ochange ] Addilion
NAME NAME
STREEV ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 Detete TImLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 undei cath; that | am an officer or director
of the corporation or the receivefy trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment @ an dres . with alt other like empowered.
SIGNATURE: X l 4/ %o GEo\) 2B b02-5 700
B GHATURE AND 1Y 52D OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR i ; .




