20¢ ' ‘R FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # S19980 ecretary of State
1. Enlity Name 04-23-2003 90299 016 ***150.00
HEATH ENTERPRISES, INC.
Principai Place of Business Mailing Address
2325 E. 11TH STREET P.O. BOX 35792
PANAMA CITY FL 32401 PANAMA CITY FL 32412-5792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3041904 Not Applicable
o Country ap . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH' LONNIE Street Address (P.O. Box Number is N:;t Acceptable)
. ae X NI r
2325 E. 11TH STREET .
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regisiared agent and title if applicable. [NGTE: Registared Agent signature required when rainstating) DATE
FILE NOW!l1 FEE IS $150.00 L ] .. . ) ) o - -
§ Attef May 1, 2003 Fee will be 55000 ~ e ot oo ey 80,00 May 5o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TmE C3Change ] Addition
NAME HEATH, LONNIE ’ NAME
strezT anoress | 2325 E. 11TH STREET STREET ADURESS
cv-st-ze | PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D O Defete TITLE [ Change [ Addition
NAME HEATH, LONNIE NAME :
sTheeT aporess 12325 E. 11TH STREET : STREET ADDRESS
ery-st-z¢ [PANAMA CITY FL 32401 CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TIILE O pelete TILE (O Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2IP gl T CITY-ST-2IP i

indicated on this re rt or and thal my fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rdceiver or, this report as'fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an achment wi i

§0O
umm 2&nn %-2)0% DPS- S Yy

12. | hereby certify thal he |n ation supphed with this filing does not, qua[lfy for th exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information’
pplement report is true and accur,

SIGNATURE:?

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OAI}&IRECTOR Data Daytims Phone #
R B Fi

CR2E034 {10/02)



