2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

G L HEATH ENTERPRISES, INC.

P98000017471

Principal Place of Business
143HH4TH-9T.
GLERMONT FL 34711

hMailing Address
45T
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

1220 ShepecresT Csacle

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90215 009 ***150.00

WIERERRIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3500386 Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired | $8.75 A_dditional
' Fee Reguired
—= = . Name and Address of Current Registered Agent. . — " ———- ~  ~7. Name and Address of New Regisiered Agent” o
Name
HEATH, GARY L Street Address (P.O. Bo ber is Not Acceptabl
ree ss (P.0. Box Number i ce -
U3H-HRT ST 328" SHORECREST Crecl £
CLERMONT FL 34711
, City FL Zip Code

.S!GNATUHE

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

‘F

Signature, typed or printed n‘ﬂe of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when rein

stating) DATE

9. This corporation is eligible to satisfy its Intangible
g Taxfiling requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign F“mancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLE 5 Changs [ Addition | S
HAME HEATH, GARY L NAME —_ J =)
sTheeT aooress | 1434 T4THST stweet aookess | 2RO SAore co=s'( Clade &
arv-st-ze |CLERMONT FL 34711 CITY-S5T-ZP o
o
TITLE VPST O pelete TTLE BChange [ Addition | O
NAME HEATH, NANCY A NAME — o
72 XA
streer aooress | 143H-HFH-ST sTReeT Acoaess | FA 2o 5'}"‘:’4"""'?'&5 rC
ory-st-ze |CLERMONT FL 34711 CITY-§7-2IP :
e . -|e — s .-~ [Ooelete.. - DT e 2 e me i em — e [ Change _ ( Addition { .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-$T-2P
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
MLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O3 Delete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attaghmgnt with an addr

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

and accurate and that

| other like empowered.

s QpeptfiltaiTh

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if

made under oath; that | am an officer or director

a Statutes: and that my name appears in Block 11 or Biock 12 if

ofAl-03  352-39Y-3049

Date Daytima Phone #

- |




