2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

TRIOFLVY

nv

DOCUMENT # H94992 ecretary of State
1. Entity Mame 04-21-2003 90350 011 ***150.00
ALLISON AND HEISTAND, P.A.
Principal Place of Business Mailing Address
% PAUL K. HEISTAND % PAUL K. HEISTAND
221 2ND AVE N. 221 2ND AVE N.
e T “Il[lll |”| 'll"lml ll”l mmm m” Iml III" III" I[l“ m” lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2626201 Nat Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent P — . 7. Name and Address of New Registerod Agent .
Name

HEISTAND, PAUL K. Street Address (P.O. Box Numbaer is Nol Acceptable)

221 2ND AVE N.

ST PETERSBURG FL 33701 ,

City Zip Code
e FL

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the gbligations of registered agent.

SIGNATURE
- Signature, typed or printed name ol registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Copm'rigbution. ¢ O f&i!.a%?ohg?;g y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE ~|DPS : [J Delate TLE : [l Change [ Addition
wve . | HEISTAND, PAUL K. HAME
staeeT anoress | 221 2ND AVE NORTH STREET ADDRESS
arv-s-ze | SAINT PETER§BURG FL 33701 CITY-ST-2IP
‘ ey
THLE y [ pelete TITLE O change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . — e aramirra et e[ Dlete - - LE — ] - -7 = ’ [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2IP CITY-ST-2IP
TIME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP

12. | hereby certify lhatlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the |nformatton
indicated on this report or supplemental report is frugrgnd accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empow i 10 execiye thIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an add
YOIPIRER., HEJﬁTAUD 4/16/03  727-822-4745

A =y [ ~ -
SIGNATURE AND TYPED OR PRIN‘I’ED NAME OrwfGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




