2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G38839 * Apr 23,2001 8:00 am
1. Entity Nama . » S
JOHN HEAGNEY INC. ecretary of State
04-23-2001 90042 040 ***150.00
Principal Place of Business Mailing Address
% JOHN J. HEAGNEY 9% JOHN J. HEAGNEY
2006 ARCADIA RD 2006 ARCADIA RD
HOLIDAY FL 34690 HOLIDAY FL 34690
Suite, Apt, #, etc, Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-2290427 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Dasired [N $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
: Name : . T
HEAGNEY, JOHN J. Street Address (P.0. Box Number is Not Acceptable)
reg ress (F.uJ. bOoxX Nul Ml
1057 ROYAL BIRKDALE DR P
TARPON SPRINGS FL 34689
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 Florida.
SIGNATURE .
- Signature, typad or printed nama of registered agant and litla if applicable. {NOTE: Ragisterag Agent signaturg requited when reinstating) DATE
} L e . "
9. :::hIS corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change  [] Addition
NAME HEAGNEY, JOHN J. NAME
streeT an0aess | 1057 ROYAL BIRKDALE DR. STREET ADDRESS
CHY-S7-11P TARPON SPRINGS FL CITY-5T-21P
THLE STD [ Detete TITLE [ change [ Addition
NAME HEAGNEY, LINDA L. NAME
seeranoress | 1057 ROYAL BIRKDALE DR. STREET ADBRESS
CITY-ST-7IP TARPON SPRINGS FL CITY-ST- 2P
TIILE _ N Ol elere . TMLE (O Change [ Addition
NPTNEE‘ . _ s T PR ‘NWE _— S . . - - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE : [ petate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O Delete TITLE (] Ghanga [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P /\ A cnv-stp
13. | hereby certify that the informatibn suppli i is fdli oes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or sugglemental nd gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or inusteg] empowghed to Bxecutd this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with i Al otfler like wered. q
SIGNATURE: f== o ohv T H eagun ey ’-»f//c::b/
SIGNATYRE ANW YRED Of PR AME OF 91IGNING [CER QR DIRECTOR Date aytime Phone #

CR2EQ034 (10/00)



