2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 403457 May 08, 2000 8:00 am

1. Entity Name S
ecretary of State
HEAVENEHT FIEALTY CQ- 05-08-2000 90051 024 ***150.00

Principal Place of Business ’ ) Mailing Address

p761 PERIMETER PARKIB'LVD. SR -~ .. 8761 PERIMETER:PARK BLVD. - -
SUITE 105 SUITE 105 . o ] -
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6397 '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1425708 Applied For
Nat Applicable

Zip Country Zip Country 5. Cortificate of Status Desied ~ [] $O-79 Additional
) Fee Required
6. Name and Address of Current Regl.v&red Agent . . _ .. 7. Name and Address of New Registered Agent - - -
Name

HEAVENER’ MAC D JR Street Address {(P.O. Box Number is Not Acceptabie)

8761 PERIMETER PARK BLVD.

SUITE 105

JACKSONVILLE FL 32216 City - FL | ZpCode

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.

SIGMATURE .
Signature, typed or printed nama o registered agent and title if applicabie. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:ﬁgtngz n%ag:n?:?bnuii:: neing 0 f‘gg&“@ége
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e sD [ Geete TTLE [ Change 7] Addition
NAME HEAVENER, ANN C NAME .
STREET ADDRESS | 5446 RIVER TRAIL NORTH STREET ADDRESS s
orv-st 2P [JACKSONVILLE FL 32277 CITY-S1-2IP L
TITLE PTD [ Delete MLE [Jchange [ Addition | ¢
NAME MAC D. HEAVENER JR. NAME
sTreeT ADDRESS | 5446 RIVER TRAIL NORTH STREET ADDRESS
crv-st-2P | JACKSONVILLE FL 32277 CiTy-§1-2IP
me |0 . ) - O Deite-. - ~f=tme — - ., ~[Dcnange [ Acdition
NAME HEAVENER, MICHAEL D NAME
streeT A0DRESS | 5446 RIVER TRAIL RD N STREET ADDRESS
arv-st-aF | JACKSONVILLE FL 32277 CITy-51-2IP
iit3 O Oefete TiLE V7 od [ Changs M Addition
NAME HAME MICAH D. HEAVENSL
STHEET ADDRESS STREET ADDRESS S/ S OLLANDO LI, w.
CTY-51-2IP ONY-51-2 Jace.sonvins Fu 3 S0
e R [ Dekete TIME ve ! O Change  [XAdditicn
NAME NAME Mmatilew D. H’EA\(G NEn
STREET ADDRESS STREET ADDRESS bbbt C Ada EFvVvEaAe DA. S.
CITY-ST-7IP CITY-ST-2IP JaciesoaVielE F 32316
TiTLE O Delete TILE 0 [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report isgéue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an adfhe i Lkerempawered. :

siGNATURE: ___(JOMS({ P T0ImED ¥ (82002 (Fey) { -4 920

a

SIGNATURE AND TYPED O NAKE OF. cro?
- D EEATERER T,
t

Daytime Phone #




