2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 516446 Mar 22, 2001 8:00 am

4, Eniity Name
HEAVENER INVESTMENT SERVICES, INC. Secretary Of State
03-22-2001 90005 024 ***150.00

Principal Place of Business Mailing Address
8761 PERIMETER PARK BLVD 8761 PERIMETER PARK BLVD
SUITE 105 SUITE 105
JACKSONVILLE FL 32216 JACKSONVILLE FL 52216
us us
T s R STRRTEENRRERAT
2&01 j/U{VC/ES/T‘.’ ‘ELV_D, WM. 2601 Univers Ty Bup. Wes
Suite, Ant. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §Q-1783755 Applied For
~JAc(sonNvicLE | F ~JAck SorVILLE Fe Not Applicable
Zip Country Zip Courttry " . $8.75 Additional
‘3‘7 21 -7 u S A —3 92 i 7 u SL 5. Certificate of Status Desired | Foo Hequirecli lona
- 6."Namé and’Address of Current Registéred Agent - ~7. Name and Addréss of New Registered Agent )
MName
HEAVENER, JR, MAC D tlcavense, Je, Mac D,
Street Address (P.C. Box Number is Not Acceptable)
8761 PERIMETER PARK BLVD. TG al Rwes Teame Ro. W.
SUITE 105 '
JACKSONVILLE FL 32216

o JAcksoiLLe FL | *5°52 79

8. The above named efility subrfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mac D, Heavenen , Je. Pelsipent  (HRRM, 200)

SIGNATURE
Signatura, typed or printed name of gegistgfed agent and title If applicable (MOTE: Registered Agenit signaturs required when reinstating} CATE
9. This F:f)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trast Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIME [1 Change (] Addition
NAME MAC D. HEAVENER JR. NAME
staeet ooress | 5446 RIVER TRAILRD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2IP
TILE SD I Delete e [ Change [ Addition
NAME HEAVENER, ANN NAME
streeT ADcress | 5446 RIVER TRAIL RD N STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32277 CITY-81-2iP
TITLE -0 = T O beee N TE T T ; o TTTTET T 'O Shange [ addition
HAME HEAVENER, MICHAEL D NAME
sTREET ADCRESS | 5446 RIVER TRAIL ROAD, NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the recsiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an gddress, with all other like empowered.

SIGNATURE: Garmm iY== Mace D. tepvepea Ja. 3gfor (Gov) 448677

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



