2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # POO0O00100003 Apr 27,2001 8:00 am
1. Entity Namas f S
MARGAREY S. HEALY, INCORPORATED ecretary of State
' ' 04-27-2001 90336 035 ***150.00
Principal Place of Business Mailing Address
506 S. WILLOW AVE APT 7 508 5. WILLOW AVE APT 7
TAMPA FL 33606 TAMPA FL 33608 !j U U 3 8 3 6 U
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
VP 59~ 26 7 22 OO Not Appticabie
Zi Countr z Count { i
° v P it 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, PATRICIA Y Yo T — ‘
506 S- WH.LOW AVE APT 7 treet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33608
Ciy Zip Cods
8. The above named entity subm'is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, ypeo or or~ed name of registe:cd agent ane title if applicatic [NOTE: Registernd Agcmchned whizn re’sstateryg) DATE
i ion i i satisfy i i LE NOWIN FEE | 50. )

9. This Sorporatpn is eligible to satisfy its Intangible B FILE NOW!I FEE 1Y 8150.0C 10. Electon Campaign Finarcing $5.00 sy 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Faz wN be $550.40 Trust Fund Contribution 0 Add.ed o Fe\és
{(See criteria on back) Wake Check Payable to Depariihe Siale

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp (7 Delete [I7LE [ Changs  [] Additon

NAME HEALY, MARGARET S NAME

street sooress | 506 S. WILLOW AVE APT 7 STREZT ABDRESS

env-st-zp | TAMPA FL 33606 oITY-5T-21

TITLE [ Delete TITLE {7 Change ] Addition

MAME HAME

STREET ADSRESS STREE™ ADDRESS

CITY-§7-21P CITY-ST-ZiP

e [ oelete TILE [ Change [ Addition

HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-7¢ CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acition

NAME BAME

STREET ADDRESS STREET ADCRESS

oITY-ST-2P CITY -5 71P

TILE [ Delete TITLE [] Change [ Additicn

NAME MAME

STREET ADGRESS $TREET ADDRESS

GITY-ST-ZIP CITy-S1-21P

TITLE [ pelete TITLE [J Change [ Addition

MaME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and accurate apd that my signature ghall have the same legal effect as it made under cath; that 1 am an officer ar director
of the corporation or the receiver or Lrustee empowered to execute Wk report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ozer like emyowered.
4fz0/0] 813-258-/939
E

2l Dagtire Phone &

SIGNATURE

I~ SIGNATURE yﬁ]wm OR PRINTED NAME OF SIGNING OFFICER o?*ﬁln?:mn

e

S

VOO0

CR2E034 (10/00)



