l

FILED

e 2 = - hd Y2
BIGNATURE ANMD TYPED OR FRINTED NAME OF SIGNlNG QFFICER OR DIﬂECTUR Date | Daytimie Phoce #

o
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBnl Sgp 08%2003 ?S(tm tam g
DOCUMENT # P01 00001 9088 09-08-2003 90318 016 ***550.00 2
1. Enlity Name -Us- .
HEALD ENTERPRISES, INC
Principal Place of Business Mailing Address
2860 SE 34TH ST 2660 SE 34TH ST
OCALA FL 3441 QCALA FL 341
2p=rincipa1 Place of Busness 3. Maling Address H"”lll “l Ilm ”I" Ill” ||N|||”| Il“l "l'l {Im ||m |I‘I| ml l“'
30580 PO Box 834550
Suite, Apt. #, etc. Suite, Apt. #, etc. pA® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OCALA FL OCALA FL 39-3697841 ot Appicabi
CQUUUV— . é ?juntry $B 75 Additional
SRS e ——emi = B, Certificate:of Status; Desirad | {3
’éb i 3 U A “p"} 8—3 \Sr ’4 = PEFRequired — ———|-—
6. Name and Address of Current Registered Agent - { 7. Name and Address of New Registered Agent
Name '
HEALD' FREDERICK “ Street Address (P.Q. Box Numbper is Not Acceptable)
2860 SE 34TH ST
OCALA FL 34471 —
| SO0/ G 20T apT S0l0
; City Code
2y OCHLA FL | “5Gg7¢/
he above hamed entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the Dbhgm% /)
élGNATUHE =z / -/- W /E;
Signature, typed or printéd hame of registered agent and the it applicacle, (NOTE: Registered Agant signatura raguired when reinstating) DATE
+ FILE NOW!!! FEE IS $550.00 ) o
9. Elect aign Financin
Ater Soptember 10, 2005 Fee wil b $730.00 Gecton CongmnPrancng - $5.00 e
Make Check Payable to Florida Department of State
10. +'  QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (1 pelete TMLE [RESIDEMT b A It B4 Change [ Addition f‘oj
e HEALD, FREDERICK Il g HEALD, FREDEE 1 z
STREET ADDRESS | 2860 SE 34TH ST W S 2 0. IS 0X R3a550 3
orv-sr-zp | OCALA FL 34471 st | Oeacd  Fe 3YYES - i
i
TILE O Delete TTLE e FPLL 1D AT (] change  BA Addition | G
NAME NAME A Cukras T,
HEAD « CURTES T apr wwo
STREET ADDRESS STREET ADDRESS | &'00/ swo”a &
| emvsrzp. —e = UIYSEIR ) SO A ATl e BYYL Y= | —
TITLE _ [ Dejete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-20P
TITLE [ Dzlete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoywtred. éﬂ"fj@
SIGNATURE: -5



