W

202 PO A ATIoN
FILED

DOCUMENT # P11000053771
C120CT HE PHIZE S

1. Entity Name
HEAVY WEIGHT ENTERPRISE OF GAINESVILLE INC.

. . _ e T IARY CF 370
Psincipal Place of Business Mailing Address I‘,f"‘i L A H lA‘ S S E.E. FL 8R IUA
1135 NW 23RD AVE SUITE M 1135 NW 23RD AVE SUITE M
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 ) .
e L L e A0
(101w ¢TPphee, sle M | 1501 ) 677 Aot sle#]

Suite, Agt. #, elc. Sute, Apt. # etc. 10162012 REIN-P CR2E098 (12/11)

Boipteulle ple.22b 08 gle. At
City & State City & State 4. FEINumber * - ] Applied For
Gegreylle 3c--29196 22, Not Applicable

Zip Country Zip Country . ) : 8.75 iti

120, o5 Hﬂcédﬂ— 32000 ("'/ 4‘(”_ 8. Cerlificate of Status Desired l:l ﬁee Reqﬁifgg"’”al
6. Nama and Address of Current Rogistared Agent 7. Nams and Address of New Registered Agent

Nare

WILLIAMS, WARREN H W trian) Hesbed” s Lles

1135 NW 23RD AVE SUITEM 8 eotAddress (P.O. Elogur'nb Is Not Acceptable}

GAINESVILLE, FL 32609 M‘_LM__E&_L———"
Gosinesalfe  Pla- 32085~

City FL I Zip Code

:}Thu above 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 obligations of registered agent

SIGNATURE /0/4/ 20/
Signate, typed or pricted nama of regrsteced agent snd utte of app] {NOTE: Registered Apent signaiurs requirsd when remsisting) DATE
" FILE NOW!Y FEE IS $750.00
1 JAfter January 1, 2013, Fee will be $800.00
[
10, CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TIE [ Change  [] Addibon
NANE WILLIAMS, HERBERT NAME
STREETAQDRESS | 1135 NW 23RD AVE SUITE M STREET ADDRESS
GTY- ST- 2P GAINESVILLE, FL 32609 CTv- §T- 2P
TME [ Delete TIE [ Change  [] Addition
NAME NAME |__| I.J L! ':':_.i ‘E} I:, 8 I‘D"‘ E E; q l:l
STREET ADDRESS STREET ADDRESS 104161 2-~01004--D16  #%300. 00
CITY. ST. 2P CITY- §T-2P
TME [ Delnte TTLE [J Change  [] Aduiion
e o ' O002408SEE9 D
il smec o8 0716 TE A0 4575
CITY-ST- 2P CoITY- §T. 2P - e
TME [ Daiate TIne (0 Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY. 8T. 2IP CITY. §T- 2P
E {J Dekete e [0 Changs 1) Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2F CITY- ST 2P
TLE ] 3 Delete TME [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY- §T. 2P

12 | hereby cenif‘ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 {pgates esmpowered 10 gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenvith, & like ampowered.
LYL/12 Aﬁ“g. a2 & pE ggé

/ ress. w

SIONATURE AND TYPED OR PRINTED NAME OF JIGNINO DFFICER OR DIRECTOR RATE E-MAIL ADDRESS




