2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  H94992 ecretary of State

1. Entity Name

ALLISON AND HEISTAND, P.A. 04-16-2002 90125 003 ***150.00
Principal Place of Business Mailing Address

% PAUL K. HEISTAND % PAUL K. HEISTAND

221 2ND AVE N. 221 2ND AVE N,

— — (TR NS M AR
inci i 3. Mailing Address HI"I"I“I

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2626201 Not Applicable
i t Zi t iti
Zp Country i Country 5. Certificate of Stalus Desired O $8'75 A.dd"'onal
Fee Required
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
CE T e e Name — = —=-- Tt e m L e e -
HEISTAND' PAUL K. Strect Address (P.O. Box Number is Not Acceptable)
221 2ND AVE N.
ST PETERSBURG FL 33701
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
»f Signature, typed or printed name of registerad agsnt and litle if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
9, ¥hisfﬁ.urporatit?n is elitgiblg thJ sz:lisifycijts Intangible o FILE NOW!!! I::EE ls;ggsg: 50;;00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP$ [ Delete TITLE XXchange [T Addition
NAME HEISTAND, PAUL K. NAME
steer AoRess | P, Q. BOX 120 N/A SIREETADDRESS | 221 2nd Ave. North
cry-sTzP | ST PETERSBURG FL omy-S1-2P St, Petersburg, FL 33701
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
ME | el m e - .. Doelete - ---|) me. - - | - - ) - .- [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE [ peleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . R | e . !
TME ST Oetete, | | e Change [ Addition
NAME . * ] name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

13. | hereby certify thal the information supptied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ji othdy like empowered.

SIGNATURE: 2601} ' Banl K. Heistand 4/5/02 127-822-4745

( SIGNATURE AND TYPED OR PRINTEMME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

eCL?r Y

CR2E034 (9/01)



