| |
‘ FILED :

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
- Secretary of State

DOCUMENT # P01 0001 1 8870 01-07-2003 90012 044 ***150.00

1. Entity Name

HEAD FIRST, INC.

Principal Place of Business Mailing Address
11491 COLUMBIA PARK DRIVE WEST 11481 COLUMBIA PARK DRIVE WEST
SUITE 7 SUITE 7

2. Principal Place of Business

i i “Il"l" m Ilm ”l“ |||” |||” mll ||"||‘II| ‘||I| ||“| m” "l“"]
3. Mailing Address

1
i
Suite, Apt. #, etc. Suile, Apt. #, stc. [] CHECK MERE IF MAKING CHANGES i
1
i
|

City & State City & State 4. FEI Number Applied For
26—0002?95 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -— b e o T —Name N— o _ — -

M’LI:ER' ANDREW M Street Address (P.O. Box Number is Not Acceptable)
4342 PEBBLE BROOK DRIVE
JACKSONVILLE FL 32224

City ) FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agent and titla if applicable. [NOTE: Registered Agent signature required when remslaln_'\g) DATE
FILE NOW!! FEE IS $150.00 N )
X ; 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 )
TTLE P O pelete TITLE [Jchange [ Addition g_ |
NAME MILLER, DEBORAH A NAME g ;
streeT aporess | 4342 PEBBLE BROOK DRIVE STREET ADDRESS 3
crv-srze | JACKSONVILLE FL 32224 oiy-g1- 2 Q|
o
IME VT O petete TITLE [ Change [ Addition 5 J
NAME MILLER, ANDREW M NAME
STREET ADDRESS | 4342 PEBBLE BROOK DRIVE STREET ADDRESS |
CiTY-ST-2IP JACKSONVILLE FL 32224 CITY-5T-2P ‘
TMLE S [ Delete TILE (O Change ] Addition 1
wue -~ --MILLER; JAMESD-  — - — —— e -} ST |
STREET ADDRESS | 7862 HARRIOTT ROAD STREET ADDRESS :
CITY-$1-2IP DUBLIN OH 43017 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2ZP
TITLE {1 petets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S1- 2P ) CITY-$T-2P |
TMLE [ Delete TITLE [ Change  [] Addition I
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue 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 recelver or trustee empowered 1o execute 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.agdepess, with all other like empowered. cio,_{ - bez -7 1

SIGNATURE: ___ S,

Daytime Phone #



