2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103686

1. Entity Name

RICK HEALEY ENTERPRISES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90048 023 ***150.00

Principal Place of Business

Mailing Address

102 WIRGATE DRI
JUPWTER \ELN3458. 7046

3. Mailing Address

R EA A

AN

2. Principal Place of Business

SAamME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ . }jit & State . ) 4. FEl Number ] Applied For
MQBE SC‘ UND , FL: Oggﬁiiso-‘upi\ls rL . 0&‘-088&330 Not Applicable
——— — =] -7, = A — . - M - .- - o
éﬁp 3 L‘ S_ S- (i:iusmr;q :f§3 lJ Nole Cz;”:g{ H 5. Certlficate of Status Desired O ?g'ggq L‘:?:é"o”a'"“ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|'|E2ALEY. RICK R /OS r)() \S E -'ji.:p le.e ‘\S,‘Eggﬁ_ Street Address {F.O. Box Number is Not Acceptable)
- RV -
JSH:Q&FL@E& HoBe Scuewno, ft,
3 3""5‘5‘ City Zip Code

FL

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

Signatura, typad or printed name cf registered agent and lille if applicable.

{NOTE: Registered Agent signatura required when reinstaling} DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
| _MikeACheck Payabie to Department of State

9. Thig corporatio?'n is eligible to'satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) R ViR
3

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AT L
;.".«F"-‘:;.;-g [

11. QFFICERS AND DIRECTORS ~ l 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 Delete TITLE KSTD [ Thange ] Acdition
e HEALEY, RICHARD D NavE HERLEY, R1c#RRD D vE DRIVE
STREET ADDRESS 2 bﬁ:ﬁw o810 Jop Fee NABRsWS pe. sTRecT ACRESS 14 €570 SE Jup,Tep NARRoWS DRivE
OITY-ST-2IP J&:n‘ HoBE Lcunn FL. 334 SE| cmv-sr-ze HpRBe Seund FL. 33YS8S
TILE [ pelet TMLE ) [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-81-21P

T TTLE =~ [ Delete TMLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [J Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ! CITY-ST-2IP
T O Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

| oy-gr-zp CITY-ST-2IP

e O Detete THLE [ Change (] Acdition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

13. 1 h;reby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.067(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Yofeo syl

SIGNATURE: __#ovcke - Nea g I

-S4p- 1606

Daytimg Phone ¥

SIGNATURE AND TYPED OR PRINTED NA@OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



