2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSOMENT # 608420 Mar 07, 2000 8:00 am
HEFFNER ENTERPRISE, INC. Secretary of State

03-07-2000 90043 026 ***150.00

CR2E034 (9/99)

Principal Place of Business Maiting Address
2510 £, i. B. MEM. HWY. 2510 E. |. B. MEM. HWY.
P.Q. BOX 420367 P.O. BOX 420367
KISSIMMEE FL 34742-7367 KISSIMMEE FL 347420367
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—187443? Not Applicable
Zi nt Count i
i Country ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — e S | <Name__ et T o e 5!. -_.):_‘):E.‘L_ p— -l
THACKER, JO a1/ FFac
, Street Address (P4, Box Number is Not Acceptable)
100 CHURCH ST.
P.0. BOX 760 E‘ T / Z /{
on 4
KISSIMMEE FL 32742-7760 ‘ WA/ Lale  [fszerson
c;tyA/ — - . FL ,?2}0%/
A Y15 M EE 75y
8. The above named entity submits this statement for the purpose of changi%eﬁr efsiered agent, or both, in the State of Florida.
SIGNATURE Gqﬁ (1A%} /'I/E N e ) Z ,_? - / —a0
Signature, typed ,{ printed name of registered agent and tile if applicable. (NOTE: Fl?fslered AgeWmura required when reinf!atmg} DATE
o. Thi fion is eligible to satisfy Is Intangibt FILE NOW 1! FEE 15%150.00
) T |sffl:.orpora J?n |selg| ;t(l) setnllsfydlts niangiale i b ¥ 50.00 10. Election Campaign Financing $5.00 May Be
x1ing requiemen and elects fo co so- [{ After MAY 1, 2000 Fee will be $350. Trust Fund Centribution. L Addedto Fees
(See criteria on back] Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ] Delete TITLE [ change [ Addition
NAME HEFFNER, W GARY NAME
STREET ADDRESS | 1818 ADMIRAL COURT STREET ADDRESS
CryY-ST-2IP KISSIMMEE FL CITY-ST-2IP
e STD O Delsts TITLE Ol crange [ Addition
NAME HEFFNER, PATRICIA T NAME
sTReet ADDRESS | 1818 ADMIRAL COQURT STREET ADDRESS
orv-st-ze | KISSIMMEE FL CITY-5T-2P
TTLE . ] Delete TITLE [ change [ Addition
NAME - o NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP. . CITY-ST-ZiP
e : O pelete TME [Jchange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TME [ Delete s [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2I
TILE [ Delste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied 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 supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustdle empowered tq A€ this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pitirg ¢ empowered.
T 0
SIGNATURE: 7 o ) Gpa o
E OF SIGNING OFFICER OR DIRECTOR

—ed



