FILED

ASRATARES S U ORTOy My 06,2003 8:00 am
- Secretary of State

05-06-2003 90039 038 ***150.00

DOCUMENT # P95000083086 /,g

1. Entity Name

HEATH & ASSOCIATES REALTY, INC.

Principal Place of Buginess Mailing Adcress , - - - -
1282 TIMBERLANE RD ST 1282 TIMBERLANE RD 5T
STEL STEL
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312  US
? o a S AR AR R
285 ~Timberfane KA. Same. >

Suite, Apl. #, elc, Suite, Apl. #, elc.

. 14 CHECK HERE IF MAKING CHANGES

(\‘Sf 4 +Q-" D

City & State . City & State 4. FEI Number Applied For
—Talahassee =/ 59-3340791 Nt Agplicabia

Zip Counry Zip Couriry ' : $8.75 avditional

- f:j—*ézg:j'g\ et el be,O/\/ - - —_— - 5. Certificate of Staws Desied (] Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, RAMONA K
1S2T8E2 I:I'IMBERLANE RD Street Address {P.O. Box Number i5 Not Acceptable)
s

TALLAHASSEE, FL 32312

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawa, typad or prinved namd of Myisiarad agant and like i applicabia. {NOTE: Raysiarad Aanisiynalum Ruuirdd whan Kinsiatiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtioFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e Change [ Addition

NAME HEATH, RAMONA K NAME f= i ‘ il te
; imboddane R Suite D

sheet avbress | 1282 TIMERLANE RD STE L et aomess /288 T l 'S
CIv-51-2P TALLAHASSEE, FL 32312 £Ov-sY-2
e O Delete TMLE O Gtange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp - - - = - Cry-sT-2IP
e 1 Delete TMLE O Change  [] Addition
NAME NAME
SYREET ADFESS STREET ADDRESS
TIY-s1-2p ciy-s1-21P
e [ Delete TOLE [crange [ Addition
NAME NAME
SYAEET ADDRESS SYREET ADDRESS
CITY-51-2P cav-s1 2P
e O pelete e [Ochange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
cov-s1-IP LR Ce-51-21P
TINE [J Delete e (O change [ Addition
NAME ' Pt HAME
STAEET ADDRESS [~ . ) STREEY ADDRESS
CITv-S1-29 civ-s1-2Ip

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. ! further ¢ertify that the information
indicated on this repor or supplemental report is true and a¢eurate and that my signature shall have the same legal effect as if made unger oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to execute this report a3 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE? Ma_+< Pk M OLADI. 3Dl ¥9%

TURE AND YYPEDOR Pmnfyumdos SIGNMNG OFFICER lon DIRECTOR Diaylirra Phand &
O 1 i 1A~ 1 1

CRZE034 (10/02)



