2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o0

HEAGY ENTERPRISES, INC. 03.02.2000 90093 043 ***150.00
Principal Place of Business Mailing Address
0466 ROOSEVELT BLVD 10468 ROQSEVELT BLVED v ey -
37 PETERSBURG FL 3376 ST PETERSBURG FL 33716-3818 K o
- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE /i
59 -3l &
City & State City & State 4. FEI Nurmber -~ NOT-APPLICABLE- / Applied For
Not Applicable
g t Zi i
Zp Couniry P Country 5. Cerntilicate of Stalus Desired O $3'75 Addlilonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HEAGY’ ELIZABETH A. Street Address (P.0. Box Number is Not Acceptable)”
14471 SANDPIPER CIR.
CLEARWATER FL 34622
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and tle It applicabie. (NCTE: Registerad Agent signature required when reinstating) DATE
Q. Th\s_c.orpcratpn is eligible 10 satisfy its Intangible FlLEJNOW!.. FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do 50, After MAY 1, 2000 Fee will be $550.00 T et O
G re } y rust Fund Contribution. Added to Fees
{See criteria on back) T Make Chect: Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTE P 3 Delete TILE [ Change [ agdition | §
NAME HEAGY, STUART M. NAME %
STREET ADDRESS | 10468 ROQSEVELT BLVD STREET ADDRESS @
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P w
@O
TITLE VPS 1 Delste TINLE [ change [ Addition | ©
NAME HEAGY, ELIZABETH A. NAME
STREET ADDRESS | 104468 ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IF ST PETERSBURG FL CITY-ST-2iF
TMLE O Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O de'ete e [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP L CTY-ST-2IP
THLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I1P
13. | hereby certify that the informalign sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggblempfita 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 receiyer of fugtee empowered 1o execute this report as required by Fhapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment\yithf gn Address, ith all other like empowered. d 7 &7
0 st g L - Upe 7 7
« RESTA . HeMy @/u%ﬁ 7 78 -7673
SIGNATURE: /\\ N Ve ﬁ ‘\1«;7 g E L Z‘ 5 /
. i ERINTED NAME OF SIGNING GFFICER OR DIRECTCR v Date ‘f ¥  Dayime Phons 4




