2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 amg

THE

Secretary of State

03-24-2003 90178 019 ***150.00

DOCUMENT # P02000042578

1. Eniity Name

HEATHCLIFF MANAGEMENT INCORPORATED

nwv

Principal Place of Business Mailing Address
160 W, EVERGREEN. STE. 290 160 W. EVERGREEN. STE. 280
LONGWOOD FL 32750 LONGWQOD FL 32750
2. Principal Place of Business 3. Mailing Address | ||||‘||| m ""l “l” ||m ||l|| |||“ ||“| I|N| ﬂlll “m l“l\ ‘l“ ’“‘
Suite, Apt. #, elc. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: #1-20 23 T ol Not Applicable
Zip - = .Cgl.":rlt;y S - Z[p ——— Country 5.. Certificate of Status Cesired {:l__,_?ese'g?qlﬁsed;ﬂor_‘al_
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
THOMPSON, LEON H Vhoopsed - Leon t.
’ ) Stn;_e’: Mfr ss (P.O. Bax umber is No{ Acceptable)
529-3AN-GEBASHAN-PREDD q 0. M OnD
Pr(?o?\& o |
City Zig Code
FL |83712

W submits this statement for

8. The above named ¢p
the obligations o red agent.
N gl 7

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$-2/-0J

SIGNATURE
Signatura, typed of printed name of registarad agent and e it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . _— )
. 9. Election Cam| Financin
After May 1, 2003 Fee will be §550.00 ‘on Campaign Financing | $5.00 May Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME THOMPSON, LEON H . . NAME
sTheeT AoDRess | 523-SAN-GEBASTIAN-PRADO 1 7 q Via m'\'q'no STREET ADDRESS
on-st-ze | ALFAMONTE-FE-32744-2236 A OoPK e 33712 | onvsrae
e D s O elete e []Crange [ Adgition
NAME THOMPSON, JANICE A . - NAME i
srerT anoness | 523-SAN. SEBASTAN-PRADO 114 Jia. 0t ‘ano STREET ADDRESS -
oy -gT-21 ATAMONTE FL.33744-2836 A— pod¥o. 33712 OI¥-STIP )
TITLE ) A [ palete TITLE ' [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S$T-7IP
TIMLE [ Detete TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information sprflicy with this filing does not g alify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplerpéntal refort is frue and accurajeafid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver,
changed, or on an attachggent y#ith an

SIGNATURE:

DED ?-2/-0%

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

ctE tifls report as required by Chapter 607, Fiorida Statutes; and that my name appears in.Block 10 or Biock 31
Fipawered. z:.‘Q? %70 52

CR2E034 (10/02)




