2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000087494

1. Entity Name

HEAD ASSOCIATES, INC.

Secretary of State

05-14-2003 90135 035 ***150.00

Maiting Address
2721 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34850

Principal Place of Business
2721 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34950

2. Principa! Place of Business 3. Mailing Address

L TE R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am!

=~ City & State TS e e s e T e [ City & State. - v T e — =~|~4."FEl Number = & =5 === T S lAnplied For
650627626 Not Appiicabi
dp Country Zip Country 5. Certificate of Status Desred ~ [] D879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEAD' HUFUS Street Address (P.O. Box Number is Nol Acceplable)
2721 S. INDIAN RIVER DRVE
FORT PIERCE FL 34950

.
i

-

City Zip Code

FL

L
8. The above namad entity sub,mus this slaﬁmr—*nt for the prrpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of reglstero,, agent,

SIGNATURE

.I

Signatare, typed of por i Aame of gisterac 7! w2 Jnd e it apphicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.'5(1/
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - |D O Delete TILE Olcnange [ Addiicn | &
NAME HEAD, RUFUS NAME =
sTREeT ADDRESS | 2721 S INDIAN RIVER DRIVE STREET ADDRESS g
CITY-8T-2P FORT PIERCE FL 34950 CITY-ST-7P g
TITLE [ pelete TITLE [CJ change [ Addition %
NAME NAME

STREET ADDRESS . STREET ADURESS e . ) .
ory-s-ze | T - R orv-srze ’

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE (] Delets THTLE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I1P

TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deleta TITLE [ change 171 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplig
indicated on this report or supplementakfepoy

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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
p0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D s Lead 7/23’/93 772 B35 679%5

T

R Date Daytima Phone #



