FILED

ORPORATIO ,
UNIFORM BUSINESS. REPORT (hlllBR) Msi{l?e g%}e%zf gig?eam

1. Entity Name

DOCUMENT # POQ g0@ @112 / ' 05-21-2002 90875 028 **¥150.00
HIERWAY HeATL nesS ANC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business , 3. Mailing Adcress :
1 Zook Wren Hallow CA 2000 Ween \7\0\ lows CL
Suite, Apt‘.( #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State ™~ — City & State 4. FEI Number Applied For
AcKsonyille ot L TacKsonville L A\ Z202Z20 1N Not Applicable
Z:if 22_“_‘ b Cf—l;ng A %pz 2 q {Q ET;;Z\ 5. Cenificate of Status Desired [ ?i'gsq L‘:“m‘gﬁ""a'

7. Name and Address of Current Registered Agent

Name
T T AL wDITE - 1 —oaleo\ SSuear - o
DO NOT WRITE StreetAddre('_s;(P‘O.Box Number is Not Acceptable)

IN THIS SPACE \Z000 \Wn Hullow G4

™ e Ksonyi e FL | %5%4

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida.
5

IGNATURE, : hg L//QG /09
» Signalure, typed o printed name of réfiered agenl and Flie ¢ appicable. (NUTE: Regisiered Agent signalure required when reslaling) DATE

January 1- May 1 Fea is $150.00

B T o gl g el s nanoibi Aor oy 3. ot 355000 0. Bcton Campasn incng _ $5.00 way o

{See cri%{;zqm back) ' [ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

5 . Make Check Payable to Department of State
M.’ ¥ . OFFICERS AND DIRECTORS .
e . Foesident TRE b=y
e MacK Sabel e 2
STREET ADDRESS (zon0 wren Hollow CA STREET ADDRESS @
T | SaKsonviile, Foo 3224k o578 3
M TIE §
NAME NAME o
SIREET ADDRESS STREET ADORESS
CY-§T-2P CITY-ST-ZP
TILE TITLE
NAME NAME

v C e i DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY . ST-2P
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY ST 21P Chv-ST-2P
TTLE THLE

NAME . NAME

STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CITY-St-7ip

13. }hereby certify that the information supplied with this filing does not qualify for the exempition staled in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adciress, with all other kke empowefed.

LUARK THBOL O/V,ég/ﬂ Wy -T96-5737

| QR PRINTED NAME OF SIGMING OFFICER OR Daglime Prone ¢

SIGNATURE:




