2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000058794 Mar 27, 2000 8:00 am

1. Entity Name

HEAD PROPERTY CORPORATION Secretary of State

03-27-2000 90088 021 ***150.00

Principal Place of Business Mailing Address
2650 NW 23RD WAY 2650 NW 23RD WAY
BOCA RATON FL 33431 BOCA RATON FL 33431-4017

TR

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address ”"”m “I m
2498 FAW Bouledard 3998 FAUL Souledard
Suite, Apt. #, etc. §ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 307 wite 307
City & Stale City & 8&9:1 4. FE! Mumber 65'0736803 Applied For
eDo Con ;{a—":m\ :f L %DQCL ator L Nat Applicasle
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desired O - h
343 - L429| L0 334Ydi-L4ag] LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . e ). Name - R R I
HEAD' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
2650 NW 23RD WAY
BOCA RATON FL 33431
City Zip Code
TN 4 P FL
8. The above narneie/mgmts s stWhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
él- < /22 /200
SIGNATURE ! 3/32 fac0n
Signature, typed or printed name of ragislered agent and tle if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
. o o ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Tr O
o TE ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete THLE [ change [ Addition
HAME HEAD, THOMAS A NAME
STREET ADDRESS | 2650 NW 23RD WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 3343t CITY-ST-2IP
TITLE 3 [ Delete TLE []cChange [ Addilion
NAME HEAD, RITA B HAME
STREET ADDRESS | 2650 NW 23 WY STREET ADDRESS
CITY-§T-2iP BOCA RATON FL 33431 CiTY-§T-2IP
TITLE O petete TILE [ Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-ZIP
TITLE . O delete TITLE [ change [ Addttion
NAME e ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE O pelete TITE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gh addresg, with alkothat like empowered.
D/ AU | S cofia e el .
3 I AT ST ‘E ¥ o /
SIGNATURE: ____ . ie=tb e X a0 0 B2 fosss  Blt 347-b%s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phons #



