2064 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000051089 May 11, 2001 8:00 am
1. Entity Name S rjj S
HE:HING CONCEPTS, INC ecreta of State
S 05-11-2001 90030 037 ***150.00
Principal Place of Business Mailing Address
§585 SW HWY 200 8565 SW HWY 200
OCALA FL 34487 OCALA FL 34487
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEl Number 59'3394696 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
8585 S.W. HWY 200
OCALA FL 34487
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 printed name of regisiered agent and fille if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) ) . .
9 1h|3;|:‘orporat|9n s ehtgmwg tT sa:uz:fyéts Intangible Al :-AE\Y ? 2001 E SIII$b2$550 - 10. Election Campaign Financing $5.00 May Be
ax "”;g rgqutremen and elects 1o da sa. er ’ ee w N Trust Fund Contribution. | Added to Fees
(See criteria on back) [ Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE VST O] Delete TITLE [ change [ Acditian
HAME DITCHFIELD, DAVID NAME
streer a0oResS | 6431 E GLOVER ST _ STREET ADDRESS
CITY-ST-2IP INVERNESS FL ' CITY-ST-ZIP
TITLE P O Delete THLE [ Change [ Addition
NAME LAZIO, BRIAN NAME
sreer aporess | 6592 E. CLEANNEL DR. STREET ADDRESS
CITY-ST-21P HERNANDO FL GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2tP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as ifynade under oath; that | arn an officer or director
of the corporation or the receiRxor trustee empowered to exeBpie this repart as required tpaChanger 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment Witfgn address, with all ather lika -6 .
SIGNATURE: A\ 4 Lzlo]
] . o OFFICER OR DIHECTO\ : S DNa Y | Daytime Phone #




