2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HEGARTY, INC.

PO98000048294

THE 5y

Principal Place of Business
706 GTH W
PALMETTO FL 34221

Mailing Address
3307 CIRCLE L PLACE
WIMAUMA FL 33598-'

—

06

2. Principal Place of Business

3. Mailing Address

SEoWo 2307 ¢

wele & Place

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90123 038 ***150.00

30005012

MG R

[0 CHECK HERE IF MAKING CHANGES

HEGARTY, MICHAEL E.
3307 CIRCLE L PLACE
WIMAUMA FL 33688

City & State City & State 4, FEI Number 9_ Applied For
ot FU Wimaoma FL 59-3519287 Nat Applicable
ZIESLI aal oo Z§ Gountry 5. Certificate of Status Desired O $a'75 Additional
—55_(3'3 f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

peror———— U ———y

City

Zip Code

FL

“TSIGNATURE

Signallre, typsd or printed name

WMichael E. WegaRTY

; beeasviex

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 Floriga. ~| am familiar with, and accept
-the cobligations of regigtered agent.

Al e

[“15 -03

(sgis%ed agent and litte if applicable.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWN! FEE IS $1 50.60
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE [Jchange  [J Addition
NAME EGARTY, MICHAEL E NAME

stazet anoress (3307 CIRCLE L PLACE STREET ADDRESS

CITY-ST-21P IMAUMA FL 33598-' CITY-ST-21F

TITLE [T Delete TITLE [Jchange [T Addition
NAME HEGARTY, LAURA T NAME

smaeeT aporess (3307 CIRCLE L PLACE STREET ADCRESS

cny-st-2ie - WIMAUMA FL 33598-' LITY-ST-7IP

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2ip 7|7 e TR o AT T T T e e 5 T s OTY ST 2P e [ v e - cmBn n e e e Tt o e v

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Detete TTLE (3 Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-5T-2PP

TITLE [ pelete TITLE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GTY-ST-2IF

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attachment with an addross, with all other like empowered.

g does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certily that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

111503 4334353

NGNS TN TREOWRER E- egacty
gact:

SIGNATURE AND TYPED OR PHINTE[\NAME \oj SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone

CR2E034 (10/02)

e




