_ 2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # F79000 FILED
I Eé‘gNam;E - Apr 10, 2000 8:00 am
HEISER , INC.
A ecretary of State
04-10-2000 90024 010 ***150.00
Principal Place of Business Mailing Address
39 OLD KINGS ROAD N.. STE. #4 39 OLD KINGS ROAD N.. STE. #4
PALM COAST FL 30137 PALM COAST FL 321378252
F S s SN NEAR
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2202205 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
R ) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HEISER, GARY Street Address {P.O. Box Number is Not Acceptable)
39 OLD KINGS ROAD N., STE. #4
PALM COAST FL 32137
City . FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed of pnnted name of registared agent and title if applicable. {NOTE" Registersd Agant signature requirad when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible ) FILE NOW ! FEE IS $150.00 ) L
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa’?” .mancmg $5.00 May Be
J I8 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ﬂbem T7LE ' ] Change [ Addition

NAME HEISER, THOMAS J NAME

sTReeT ADDRESS | 36 FAITH LN STREET ADDRESS

CiTy-57-2IP PALM COAST FL 32137 CITY-S1-21P

NLE Vs ﬂ' Delele TMLE ] Change ] Addition
P NavE HEISER, FRANCES N. NAME
© sTreeT ADDAESS | 39 QLD KINGS RD.N. STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

e HEIsER, &3 2y G ) Delete e i . (I Change (3 Addition

tawe 35 0LD KiNGs Road NorRTH Niave

STREET ADDRESS Pﬁ wm O 9‘3‘?. Fo 20 37 STAEET ADDRESS

CITY-ST-2IP P-—V - CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change  [_] Addition

NAME . NAME

STREET ADORESS STAEET ADDRESS

CITY-$T-2IF CITY-ST-ZiP

TITE [ Detete TIMLE (] Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP R

13, | hereby certify that the information suppyfed with this filing does flot qualify forAhe exemption stated in Section 119.07(3)(), Flzrida Statutes. | further certify that the information
indicatéd on this report or supplementgfreport is true and acoyfate and that iy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tngStee empowered to exgfute thig repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gf address, with all otherfike emplowertd.

SIGNATURE: w3 2aloo Qo4 5-5 880

Date Daytime Phons #

o~

suan%ﬂsmo.‘rwe.oofﬂmnka i A

r 4 L d

CR2E034 (9/99)




