2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

FILED
030CT -8 MM 8 I3

DOCUMENT #  PO1000035725

1. Entity Name

LINDA HEATH COMMERCIAL REALTY, INC.

CEPDETARY M5 OTA
Principal Place of Business Mailing Address \a“ubf_ﬂj 4-& ‘::;f_'_Uf‘_ S ATE
5814 MARINER ST. 5814 MARINER ST. : TALLAHASSEE. FIORIDA
TAMPA FL 33609 TAMPA FL 33609
2. Princigal Place of Business 3. Mailng Address ”Il"lll "“lm m" Im'"m II mII ml“m“ll""ll’Imlm

T

.J R ¥ p il 230 ';' ¥ 3 ’

» e T e T Tt ]

City & State - . - City & State . - . 4. FEI Number £9-3713347 : ‘Applied For- -
L Nat Applicable

e

R—

Zip ! Cauntry Zip Country 5. Certificate of Status Dasired $B75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Narne

A
HEATH, LIND Street Address (P.O. Box Number is Not Acceptabla)
5814 MARINER ST. '
TAMPA Fi 33809

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle il applicabla. {NOTE: Registerad Agerit signatura raquired when reinstating) DATE
s - Shorcomoigorran - $8.00 o
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O Delete TITLE (Ol Change (] Addition
NAME HEATH, LINDA NAME
steeer aookess | 5814 MARINER ST. STREET ADDRESS
crv-s-z¢ | TAMPA FL 33609 CITy-5T-27 s =ed 1m0
e 7 Delese TITLE AL U1~ U1S # i hhea U O3 acciion
HAME NAME :
STREETADDRESS' |~ = oot - - STREET ADDRESS ={— - !
CiTY-S7-2P CITY-ST-2i - -*‘i%; *14 = 4 I_fj .
TLE L} Colete e THLT T TFendige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21F CITY-ST-2IP
TITLE 1 Celete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . . O palete TITLE (J Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS l
CITY-8T-2IP - CITY-ST-2IP
TITLE O Delete THTLE : [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with ali other like pmpowered.
G = [ T— . ?{3
T o - i
SIGNATURE: ___SIGE: ZUARED LINDA- eads,  10-603
NAME OF SIGNING OFFIGER OR DIRECTOR v Dato Caytims Phone #

_ ZABRED
SIGNATURE AND T¥PED OR FRINTED

AV €10S600

CR2E034 (4/03)



