2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 516446

1. Entity Name

HEAVENER INVESTMENT SERVICES, INC.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90051 025 ***150.00

Principal Place of Business

676t PERIMETER PARK BLVD
SUTTE 105
JACKSONVILLE FL 32216

US us

Mailing Address

8761 PERIMETER PARK BLVD
SUITE 105
JACKSONVILLE FL 322166397

951793

2. Pringipal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

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

d

City & State City & State 4. FEl Number Applied For
59—1783755 MNet Aoplicable
Zip Couniry Zip 7 Country ) 5. Ce:rliiicale of Status Des?red |:'._ $3.75'Addi1iona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAVENER, JR, MAC D Street Address (P.O. Box Number is Not Acceptabla)
8761 PERIMETER PARK BLVD.
SUIE 105
JACKSONVILLE FL 32216 City FL | ZrCode
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicatia. {NOTE" Registerad Agent signature required when reinstating) QATE
. . . YR v . . '1
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD T Delete TITLE O change [ Addition 7
NAME MAC D. HEAVENER JR. NAME .
STREET ADDRESS | 5446 RIVER TRAIL RD N STREET ADDRESS -
crv-st-zp ] JACKSONVILLE FL 32277 CITy-87-29 :
TITLE Sh [ Delete TITLE O Change ] Addition | ¢
HAME HEAVENER, ANN NAME
sTREET AOCRESS | 5446 RIVER TRAIL RD N STREET ADDRESS

_Om:STaR. | JACKSONVILLE FL-32277 —— -~ =[] cmv-st-zp- - - B Tt e - -
TLE D T belete TITLE [ Change (] Addition
HAME HEAVENER, MICHAEL D NAME
STREET ADDRESS | 5446 RIVER TRAIL ROAD, NORTH STREET ADDRESS
crv-sT-ze | JACKSONVILLE FL 32277 CImY-ST-21P
TILE [ pelete TITLE [ change 17 Addition
NAME NAME
STAEET ARDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P ,
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-$T-2IP
niTE {7 Dplete [(i(13 [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft 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
wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if .
ith a{l other like empowered.

alysloo  (0v) b6~ Y500

Date Dayume Phene #




