2002 UNIFORM BUSINESS REPORT (UBR) FILED

5OCUMENT 7 Sgp 19,2002 8:00 am
ey e PO1000019088 % ecretary of State
HEALD ENTERPRISES, INC r/ 09-19-2002 90159 037 ***150.00
Principal Place of Business Mailing Address
26860 SE 34TH ST 2860 SE 34TH ST
OCALA FL 34471 QCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”Imm ”I |I|I‘ I"“ "“l Ilm II‘” mlwlll'll" |I’Il mll 'lu “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FELNumber Applied For
ﬁ‘,%q 784/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?g'g; 3?:(;“‘3"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALD: FHEDERICK - Streat Address (P.Q. Box Number is Not Acceptable)
2860 SE 34TH ST
OCALA FL 34471
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

'

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Ihlsfﬁ._orporatsgn is e||tg|b|§ tT SZ:KIS:Y(;IS Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAVE HEALD, FREDERICK Il : Nave
STREETADDRESS | 2860 SE 34TH ST STREET ADDRESS
cmv-sT-2F | QCALA FL 34471 CITY-8T-2Ip
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP - 3
TITLE e B - - [ Gelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CITY-ST-2IF
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. i hereby-certify that the information supplied with this filing 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 tegal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trusiee 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 attachmentawith an address, with all other like empowered.

'SIGNATURE: IR T ¢/tfor

SIGNATURE AND TYPED OPFPRINEED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



XA ot~

September 14, 2002

I am enclosing a check for my annual corporate fee of $150.00.
I was divorced this year and did not get this report until just a
few days ago. My job keeps me on the road and I had no idea

that this had come in or that this was owed.

Tf you could abate the penalty this year I will see that it is on

time from now on.

Your help in this matter is greatly appreciated.

n— v =ty em . -

Thanking you in advance,

FDP 4 Yo

Fredrick Heald

Poloooolgo”




