. 2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO300003104%

1. Entity Name

Hea A Trusr e

Principal Place of Business

=0 Na\entrd Ave

\aes Mo,
Gl Gra\des, 2 124

Mailing Address

250 Nelenc & Merue
a\ Cove s
52242300

2 Prmcwpal Place of Buginess

r’MUnchSr\\lﬁ

Sulle Apt #. etc,

X Mam%{ 5N Jm\lefsﬁ‘g-‘ \ T.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90321 006 ***150.00

553241

DO NCT WRITE {N THIS SPACE

( tate ity & State . umbe Applied For
%&%ﬁom I‘X:L— f?&\%hO(w . 1-_-—L_. ¢ Eg*oq-%m% NztpApphcame
$8.75 Additional

“UA

5L

C \Ojt%

E25118

5. Certificaie of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

M \ler  Ge
20 \fa\ex\c

Cora\ Cades, T

ﬂ\UQmue,

Name

TR et Rwers s Oc

2224

Y Ao

FL

UL

8. The above riamed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

£ gnature, typed or printed name of registered agent an

d utle it appiicable

{NOTE Reg siered Agent sigature requirad when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE NOWI“ !FEE IS $150.00
After MAY 1, 2m *Fee will b ssso.no

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteriz: on back) O Make Check Payab g to Departm ant of State
. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 17
IMLE . O petete TITLE Change [ Addition
AN D. W\\\, NAME %évl\\\& Uenie
STREET ADDRESS g i STREET A00ESS | VRZD A LA
CITY-ST-ZP @ aﬂé\ \CS ‘c"\— CITY-ST-2P bﬂ'\"'&\Of\ T F33%
MTLE 'D\IS [ Delete TITLE O Change  [J Addition
NAME Soe\ S. % ‘ﬁCLU\ Y2 NAME
STREET ADDRESS 5 1IN \I Lave STREET ACDRESS
OITY-57-2 \:E i eSO | T 33k QY- §1-2F _
TITLE [ Delete TITLE Ghange #ddition
HAME HC,Y\’I\C/S:D Dbu %‘ HAME N{)\(\essj rd
STREET ADDRESS %ei S’b(\’r h STAEET ADDRESS H“&—E 5 ’LQ\?‘D'OC\ S ©
CHTY-S1- 2P Cf) ' CO vgpﬂ-g% CITY-ST-2P COﬁ \ CO %0‘%
1ITLE [] Delete TITLE Change  [T] Addition
NANM 1 q&q g( hmﬁ,(__ . NAME L
STREET ADDRESS \'\O’T'\:}\.{V}éﬂr@ [ Q)eme STREET ADDRESS \\g’] %ﬂng\ 3 1D
BITY-ST-21P Co e L \ qo’i’:g; CITY-5T-2IP (o ﬁ%‘g
JITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
1TLE 1 Delete TITLE [ change  [7] Addition
MAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CITY-57-21P

13. | hereby certity that the information supplied with this filing does nat qualify for he exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
curate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowsred 10 execute this report . s required by Chapter 607, Florida Statuies; and that my narme appears in Block 11 or Block 12 if

> A730(

indicated cn this report or supptemenial report is rue

changed, or on

SIGNATURE:

ef like empowered

23-¥2%H400

SIGNATURE AND TYPED OR TTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

Date

Daytme Phone #

{

AY

CR2E034 (11/00)



