2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 403457

1. Entity Name

HEAVENER REALTY CO.

Principal Place of Business

8761 PERIMETER PARK BLVD.
SUITE 105
JACKSONVILLE FL 32216

Mailing Address

8761 PERIMETER PARK BLVD.
SUITE 105
JACKSONVILLE FL 32218

2. Principal Place of Business

Abor UNvEesmy Bufo.!wssr

3. Mailing Address
(o UNWERSITY Buwo, WEST

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90010 036 ***150.00

0037085

AR A

‘DO NOT WRITE IN THIS SPACE

VKN

ity & State City & State 4. FEI Number 59.1425708 Applied For
ACsonVi '-"-*El Fo CieSonViL LC_‘ F L Not Applicable
- N . t ",
Zip ‘3 227 COU&VSA Zip 3 23177 COUE‘{WS A 5. Cerificate of Status Desired O Eg'gfqlﬁ?:é"o"al
-~ '~ 6. Name and-Address of Current.Registered Agent . = ____ . 7. Name and Address of New Registered Agent
Narme N - N
VEN HGAVENER  MAc D. Ja.
HER ER' MAC D JR Street Address (P.C. Bgx Number is Not Acceplagye
§761 PERIMETER PARK BLVD. $Gde BER “Thaic Rd. M.
SUITE 105 ‘
JACKSONVILLE FL 32218 =
’ Cit Zip Code
v Jrelssodvien e FL | 25277
8. The above namead enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SaNATURE MW Mre DrHeEavENEL Jo- / PecspE AT 31 fo
Signatute. {'ped or printad naW'\steled agent and litle i applicable, (NCTE: Registared Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'rigliznccijagg;lrgn Financing $5.00 May Be
o ibution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Gelete TimE [ Change L1 Addition
NAME HEAVENER, ANN C HAME
streeT anoress | 5446 RIVER TRAIL NORTH STREET ADCRESS
CITY-S7-2IP JACKSONVILLE FL 32277 CITY-S1-21P
TLE PTD [ Delate e [ Change [ Addition
NAME MAC D. HEAVENER JR. NAME
street ADDRESS | 5445 RIVER TRAIL NORTH STREET ADDRESS
CITy-87-21P JACKSONVILLE FL 32277 CITY-S$T-7iP
e D T S T  Poatete e - - — CicChange [ Addiion |
NAME HEAVENER, MICHAEL D NAME
streeT a0ORESS | 5446 RIVER TRAIL RD N STREET ADDRESS
CITY-8T-2IP JACKSONV]LLE FL 32277 \ CITY-ST-ZIP
TLE VP ﬂl}e]ele TITLE [Jchange [ Addition
NAME HEAVENER, MICAH D ' NAME
sTReer aoDReSS | 3855 ORLANDO CIRCLE WEST STREET ADDRESS
CITY-ST-2IP JAGKSONV]LLE FL 32207 CITY-ST-ZIP
Tme VP O Delzte TITLE velD ﬁ Change [ Acdition
NAME HEAVENER, MATTHEW D NAME HEAVENER, MATT H’Eu) D
sTREET A0DRESS | 6061 CARREVERO DRIVE SOUTH s aDESs | okt CARREVERS DAIVE, SowTH
or-s-2¢ | JACKSONVILLE FL 32216 erv-stop | TACKSoNRV L LE , Fe 32216
TITLE [] Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered 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 with gn address, with all other like empowered.
. - / / :
SIGNATURE: Mic D HeavEdeA, Je 5017/ o o~ 448 -677¢
SIGNATURE AND TYPRQ QR PRINTED NAME OF SIGNING OFFRGER OR DIRECTOR ¥ Date Daytime Phona #

UWTLDHS

CR2E034 (10/00)



