2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
DOCUMENT # P95000087494 May 10, 2001 8:00 am

1. Eny Name Secretary of State

HEAD ASSOCIATES, INC. 05-10-2001 90188 045 ***150.00
Principa! Place of Business Mailing Address
2721 S. INDIAN RIVER DRIVE 271 S. INDIAN RIVER DRIVE )
FORT PIERCE FL 34850 FOART PIERCE FL 34950 TT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
27626 Not Applicable

. 2P Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
B Rt e e P T TR N P : - - S . Feea Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD, RUFUS .
Street Address (P.O. Box Number is Not Acceptable)
2721 8. INDIAN RIVER DRIVE
FORT PIERCE FL 34950
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nema of registerad agent and fitle it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
) L N . "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm_g rgquuement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(Sea criteria on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE D 1 Delete TITLE [ Change [ Acdition

NAME HEAD, RUFUS NAME

sTaeeT ACDRESS | 2615 N W 9TH TERRACE STREET ADDRESS

orv-sT-2P | FT. LAUDERDALE FL 33311 cy-§1-2¢

TITLE [ Delete TITLE [ changg (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE T T T T T O Delete “TLE ' B [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Cchange 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-Z2IP

TITLE £ Detete TITLE (CJChange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2p L ’ CITY-S1-ZIP

TIILE | Y C o e e O Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2If . CIY-81-2IP

13. | hereby certify that the information sypplied with this filing does not quality for the exemption stated in Section 119.07#3)(&), Florida Statutes, | further certify that the informaticn
indicated cn this report or suppleffiantal™eport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recgiter or truste empowereg gt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J R waed,

OthgsIRE Powee
Uz (— o270/ 54/-595-4785

WAHE AND TYPED OH@HINTED NAME OHIGQIING QFFICER OR DIRECTQOR Date Daytima Phone #

CR2E034 (10/00)



