5003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

o \ ,
UNIFORM BUSINESS REPORT (UBR s Secretary of State
DOCUMENT # P02000016559 05-01-2003 90847 001 ***300.00
1. Entity Name
HEAD ASSET MANAGEMENT, INC. . . .
Principal Place of Business Mailing Address MR ET T
10t AMERICAN CENTER PL. STE. 113 101 AMERICAN CENTER PL.. STE. 113
TAMPA FL 331D TAMPA FL 33619 )
2. Principal Place of Business 3. Mailing Address ”“"“I ”' "ll”,m Ilm "’" "m "m N", m,“"""mm”m
Suite. Apl. #. alc. Sulte. Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State, _ . City & State 4. FElNumber Q ) - G779 Y473 Applied Fer
. - - NotAppticable |-
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?ese,g?q .;‘dmcﬂ“mat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
e e e e S St e Lt | MO e L e oo e
HEAD, JERRY L Street Address (P.O. Box Number is Not Acceptable)
101 AMERICAN CENTER PL, STE. 113,
TAMPA FL 33519
‘ City FL [ Z» oo

the obligations ol registered agent,

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agenl, ar both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signatue. typed of printad name of registered agent and Lilia il appicabie.

{NOTE: Aegisiered AQem sigrature required whan rainstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11

me *|D O beleze T /D @ change ) Addition g '
HAME HEAD, JERRY L NAME =)
smeeTanoress | 101 AMERICAN CENTER PL., STE. 113 SIREET ADDRESS §
omv-sT-2¢ | TAMPA FL 33819 CITY-ST-2IP g
TLE ‘ 7 petete Tme [J Change  CJ Addifien %
HAME ' NAME

SmEETADORESS | _ . N STREET ADDAESS
CITY-51- 2P - cIvY-ST-7P " -
me. o+ [ L : O Delete TIE [ changs - (1] Addition
MAME e I N ) e I |
STREET ADDRESS STREET ADCRESS

CITY- ST-7P CTY.ST- 7

THLE [ pesete TE O Change [ Adition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2F Ciy-51-21P
TME O pelete TTLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmLE £ Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CIFY-ST-2iP

12. | hereby cerlify thakthe information supplied with this fili

changed, cr on an attachrment with an address, with alf other like empowered.

i g
EY-£

SIGNATURE:

.

I he . { does not qualify.lor the exemplion stated in Section 119.07(3)(). Fiorida Sialutes. | further eerlily that the information
indicated on this repert or supplamantal 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 diractor
of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

$/i-¢ 21200

¥/a9/s3

Dayture Phane #

~



