DOCUMENT #

1. Entity Name

MIKE HEATH & SONS, INC.

FIIuuLUUL004 |

L

»

|

Principal Place of Businass

7710 41ST AVE. E.
BRADENTON FL 34202

Mailing Address

THO 415T AVE. £
BRADENTON FL 34202

2. Principal Mace of Business

3. Mailing Address

Sgp 06, 2000 8:00 am
ecretary of State

08-22-2000 90236 014 ***150.00

' S

MG

AN

I

Suite, ApL. #, stc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Smtg City & State 4. FE{ Number Appliad For
bs5-09 00 5({37 Not Applicable
Zip Country Zip Country " $8.75 Adtitional
5. Cem_hcate of Status Deslred O Foe Roquired
6, Name and Addreas of Current Reglstered Agent 7. Name and Addrsas of New Registared Agent
. Name
"HEATH, MICHAEL | SR - - e | - - - o e |
0. isN i
7710 41ST AVE. E. Street Adaress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
i Zip Cod
: oy FL | 20 o
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. -
1,
.
SIGNATURE
Sionaure, typad or printed name of rgistered apent s Ll i appiiceble. {NOTE: Flogistarsd Agent signaiuns required whan neinsiating) DATE
9. This corporation is eliglbla to satity its Intangible FILE NOWN!! FEE IS $550.00° . ) ,
Tax ling requirement and elects 10 40 50, Aftor SEPTEMBER 13, 2000 Min, wil bo $750,00 | 10 Eocton Camioaion Financing $3.00 way 5o
|, (Sae criteria on back) Make Chack Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, - = ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
me SP O Deleta me [JChange [ Addition %
NAME HEALTH, MICHAEL L SR. NAME n
STREETADDRESS { 7710 41ST AVE. E. STREET ADDRESS §
crv-stz¢ | BRADENTON FL 34202 CITY-S1-2¢ ]
TITLE T [ pekte TLE O Changs [ Addition | O
RAME HEATH, JOSHUA NAME -
sreeTaooness [ 7710 41ST AVE. E. STREETADORESS | -
CITy-ST-¢ BRADENTON FL 34202 GiTy-ST-2P
me O oeles TE ‘}ﬁ el L Headn DR D) Change (54, Additon
NAME ' NAME * E c o :
{ e
STREET ADORESS - |~ - oo -~ - — —_ - —_ STREET ADDRESS . g@g’\ ! awﬂ_uf'l__-b(__\go?,t ———— ..
Ty -S1- 29 CHY-1-1p
e L2 Delere ~TE [IChange [ Addition
NAME RAME ;
STREET ADDRESS STREET ADDHESS
CATY-ST-ZP cny-$i-ap
TILE O3 Delete TLE [Clchange  [C] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
Y- ST- 7P CITY-5T-2P
TME [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Y- §T- 2P

13. | hareby oenifz_that the Information supplied with this filing does nol quality for tha axemption stated in Section 119.07({3Xi), Flerida Statutes. | lurther certify that the information
this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under cath; that f am an officer or director
red 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if

indicated on

of tha corporation or the regeiver or lrustee empowe

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: hool [ Heclh S+ R—t2-60
Dats Duytime Phora ¥
Fet—~="F#f=0 3=
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