2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 608420

1. Entity Name °

HEFFNER ENTERPRISE, INC.

Principal Place of Business

2510 E. |. B. MEM. HWY.
P.O. BOX 420367
KISSIMMEE FL 34742-7367

Mailing Address

2510 E. | B. MEM. HWY,
P.O. BOX 420367
KISSIMMEE FL 34742-7367

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

01-23-2001 90130 003 ***150.00

uuvuvurigo

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59'1874437 Applied For
A Mot Applicable
» Country s Country 5. Certificate of Status Desied [ $B+79 Additional
.. m . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
#E‘F e Name
-HEFEAFR; GARY
Streel Address (P.O. Box Number is Not Acceplabie)
2510 E IRLO BRUNSON HWY
KISSIMMEE FL 34744
City Zip Code
Ja /4 FL
8. The above named eptjty submj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed gf printed nama agent and tile it appicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
i ion is dHgi i i m
9. This corporation is elélble to safbty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TITLE [ change [ Addition
NAME HEFFNER, W GARY NAME
sTREeT ADDRESS | 1818 ADMIRAL COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TmE STD [} Dslete TITLE [ Change [ Addition
NAiE HEFFNER, PATRICIA T NAME
streeT ApResS | 1818 ADMIRAL CQURT STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL CITY-ST-2IP
me | T 0 7T T T "Doeee fme - ] [ Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
LE O Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied witl) thig filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental repo

of the corporation or the receifr or rustag

changed, or on an attachmpeat wj SO
s,

SIGNATURE:

A

//

Ao and accurate and that my signature shall have the sa
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

7. o,
AME OF SIGHING OFFICER OR DIRECTOR

ion 119.07{3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that 1 am an officer or director

CR2E034 {10/00)



