~..» FOR PROFIT CORPORATION Y

UNIFORM BUSINESS REPORT (UBR) . I
DOCUMENT # Pq S-a:;bo FI0O¥6 K ; ' HLED
1. Entity Narme -

Heath § Asscciakes Realays ine- |02 0020 prizse

SECRETARY OF STATE
TALLAHASSEE: LORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

A2X  Timbojane R | same . %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE

City & Stal City & State 4. FEI Number Applied For
/'é, fdﬁ]ﬁs S'Q/Q_, Fi E l\ 557 - 3 3 L/O ’7 q / Not Applicable
Zip Coyntry Zip Country » . $3.75 Additional

5; ;)) /9\ Leo N 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

"FRmona Hedth

DO NOT WRITE B R RN

"IN THIS SPACE

FTallhasse FL

338/5

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and tila if applicable (NOTE: Registered Agant signature required whsn reinstating} ' DATE
. R e » "*  January 1-May 1 Feo is $150.00 . .
9, 1h|src]:'orporat|pn is ehglbLe t? satlffyd!ts Intangible N " Atter May 1, Fee is $550.00 . | 10. Etection Campaign Financing $5.00 May Be
g o "?q”"e;"ez‘ and elects to do so. 0 Amended UBR Is $61.25 _ Trust Funa Contribution. Added to Fees
(See criteria on back) _Make Check Payable to Department of State

11", OFFICERS AND DIRECTCRS

TITLE ngs w/j N TITLE

NAME 1 eq NAME : :

STREET ADDRESS ?Morﬂ@;m b /e RA ) Ste- STREET ADDRESS C2DDONEDE TSNS - — 15
18

N N S e ~05/27/02--D 1056004

i ) 4 e e | 0UL DT #eERTR0, U0

NAME NAME " - . .

SIREET ADDRESS STREEY ADORESS

CITY-S1-2IP CIY-ST-ZiP

L me '

NAME NAME

£E7 : ' ‘
T == DO NOTWRITE

P "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-2F COITY-ST-21P

TITLE TITLE .
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP . CIFY-ST-ZIP

TALE TLE

NAME NAME

STREET ADDRESS : " K STREET ADDRESS

CITY-ST-2IP CIY-ST-24P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

0o  (BOo6E-9999

=

| -\
}WUWIWH PRINTED Sﬁl%%F\ICER QR DIFECTOR

Caytime Phone #

CR2E034B (12/01)



June Ko, A00 N

o whom T+ May Contern: | |
idAOL NO+ pelLiye ~Hie R004. (,um‘pom EM/LSU&&S

Repodt. -
Please. DCCPT My PayMuTt I #150 <.

Thank Lot




