2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT. (UB Mar 17,2003 8:00 am
DOCUMENT #  F93000002438 \“@ A Secretary of State
-ne. \fE

1. Entity Name 03-17-2003 91088 013 ***150.00

HEI GRoup, Znc. (‘DetAwars)

1
Principal Place of Business Mzailing Address V
5301 SUN BLVD. 5901 SUN BLVD.
STE. 107 §TE. 107

M — NN

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-2923317 Not Applicable
i Zi Count it
4 Country P ouniry 5. Cerlificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WEINBREN, DON B

101 E KENNEDY BLVD
STE 2700 ,
TAMPA FL 33602 City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

_SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable (MOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
X 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003. Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ 1 Delete TITLE O change [ Addition
NAME HUNTER, DAVID P NAME
STREET ADDRESS | 2505 PASS-A-GRILLE WAY STREET ADDRESS
omv-st-2¢ | SAINT PETERSBURG BEACH FL 33706 CITY-ST-21P
TILE T [ Detets TITLE O chenge [ Addition
NAME BROCK, GEORGANNE NAME
STREET ADDRESS | 1848 BRIGHT WATERO BLVD STREET ADDRESS
or-s-2¢ |ST PETE FL 33704 CITy-ST-2ip
TTLE D _ . ) s Delete TITLE . ) ) , . . D) Change [T Addition
NAME SCANLAN, LAWRENCE NAME
STREET ADDRESS 1129 LINSAY LANE STREET ADDRESS
or-sT-ZP {OLDSMAR FL CITY-ST-2IP
TITLE D O Detete TITLE [JChange [ Addition
NAME COATS, DAVID NAME
STREET ADDRESS |PO BOX 430 STREET ADDRESS
orv-st-ze |PALMETTO FL CITY-ST-21P
TITLE D [ Delete TIMLE [ change [ Addition
NARE HONAN, THOMAS NAME
STREET ADDRESS 15279 [SLAKEY STREET ADDRESS
crv-s-2¢ (ST PETERSBURG FL CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __GoMATIRIBREDUIRED 2503 S Pepntant
IGNATURE AN PED GR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
3
3

hv

CR2E034 (10/02)



