2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075071

1. Entity Narme

HEAETH FINANCIAL MANAGERS, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90315 045 ***150.00

Principal Place of Business Mailing Address

2851 REMINGTON GREEN CIRCLE. STE. D
TALLAHASSEE FL 32308

TALLAHASSEE FL 32308

2851 REMINGTON GREEN CIRCLE. STE. D

2. Principal Place of Business 3. Maiting Address

veweavygyy

VARG NI

Suite, Apt. #, eltc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KO-3504332 Applied For
Not Applicabie
i Z t e
& Country ® Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
T ° 77 76, Name and Address of Current Registered Agent™ "~ — T |77 " 7. Name and Address of New Registered Agent i
Name
PIERCE, ROBERT A
Street Address (P.O, Box Number is Not Acceptable}
227 S. CALHOUN ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and lille {f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
) R L ‘ m
9. This corporation s eligible to satisfy its Intangible F|:‘-AEA$|0\2"OO FFEE lsgf;esogsoo 0 10. Election Campaign Financing $5.00 May Be
Tax flmg r_equwemem and elects 1o do 0. After 1, 1 Fee wi $550. Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O Dalete TIMLE [ Change [ Acdition
NAME MITCHELL, JOSEPH D HAME
sTreer AopRess | 2854 REMINGTON GREEN CIRCLE, STE. D STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 Y- ST-2IF
TTLE STD [ Delete TITLE O change [ Addition
HAME FARMER, C. GUY NAME
streeT ADDRess | 2851 REMINGTON GREEN CIRCLE, STE. D STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE TE - - " Dejete TITLE T ~=-=—~—-~TChange [ Addltion"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T7-21P
TITLE [J Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

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

SIGNATURE:

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corparation or the receiver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

. 1//‘%/ Lio -S54 2822

¥ Datel Daytime Phone #

3

CR2E034 (10/00}



