2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

Heacrd ME4 C{)NSULT‘AM"T/NC-

e

L L.

Princ?l Place of Business

1Y wices RD

XN

Mailing Address

BIZY cves ~H
waSIG /(’:]Vj" ~C
3'5'0%'?{

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED

Secretary of State

05-11-2001 90118 005 ***150.00

1 _A0“G3454

DO NOT WRITE IN THIS SPACE

8y cvicES 4D

.bq(‘(\&/\ Lastd ‘s

Coral Gpriegs FC3306F

City & State City & State & FEl Norber rosTed For
g-' O CZ S’— ?0 O % Not Applicable
- . . .
“* Couniry P Country 5. Certificate of Status Desired O 58-75 Additional
' Fee Required
— = = -B.-Name and Address of Cufrent'Registered-Agent— - 7-Name and Address of New Registered Agent
Name

bor

Street Address (PO. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Foe will be $550.00 -
. Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME d O Delete WTLE ' {(Jchange (7 Addition
NAME DAMLE~N LASTOES Loy NAME

srrecTanoress | R AEH s iveEg ) STREET ADDRESS

CITY-ST-7P oot gf' frf\'-é'f ,FL— 330677 CITY-ST-21P

HILE v e ] Delete TILE O Change [ Addition
NAME BLEAT ALAVA NAME

STREET ADDRESS 1{!_{ LS 4 STREET ADDRESS

o520~ Caf aff CpvimgS L 330CF . . _CITY-sT-2IP . ) _ o

TTLE ! J [ pelete TITLE ‘T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-S1-2P

TITLE 1 Delete TTLE O crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TITLE D pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

r like empowered.

(T\n: S Laf{m]‘-vl

Gsef 39 /4o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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 corporation 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 Block 12 if

&5, with.etfd

IGNING OFFICER OR DIRECTOR

J

Date Daytime Fhone #

’L(,/'t*jffo \

DOCUMENT # PqAao0 010810 ' ~ -~ May 11, 2001 8:00 am

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prinled namea of registerad agent and tille if apphcable. {NQTE: Registered Agant signature required whan reinstating) DAT; -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be

CR2E034 (11/00)

1



