2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # J11395 Mar 10, 2000 8:00 am
1. Enlity Name S t f St t
HEAVENER COMPANY ccretary ol state
03-10-2000 90015 033 ***150.00
Principal Place of Business Maiiing Address
3260 UNIVERSITY BLVD 3260 UNIVERSITY BLVD
SUITE 210 SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 327927418 VeV LY
us us
E S e AR AR AR
Suite, Apt. #, etc. Suilé, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- - Ao
City & State City & State 4. FEI Number 59'2672428 pplied l.:or
, Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
HADDOCK' EDWARD E /R Street Address (P.C. Box Number is Not Acceptable)
3260 UNIVERSITY BOULEVARD
SUITE 210
WINTER PARK FL 32792 n .
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, typed ar printed name of registered agent and litle if applicabla. (NOTE: Regrstered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filingﬁ requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10. g:igngr:’;agg;:’?gug::mmg O g{?d-oo May Be
g . ed 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " O oelete TITLE [JChangs [ Addition
NAME HEAVENER, JAMES W NAME
stReeT anoRess | 731 PINE TREE ROAD ) STREET ADDRESS
orv-s2» | WINTER PARK FL 32789 orY-ST-7P
TIMLE ST [ pelete TITLE Ochange ] Addition
NAME DICKEY, HELEN NAME
sTReeT A0DRESS | 3260 UNIVERSITY BLVD., SUITE 210 STREET ADDRESS
orv-size | WINTER PARK FL 32792 : crr-s1-7p
TINLE V. O Oslete . TITLE [ change [ Addition
HAME HEAVENER,-CHRISTIE C ' NAME
streer acoress | 731 PINE TREE ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 : CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE " O Dekte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE - . © O Dekeie TILE (] Change [ Addition
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee 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, wilh all cther like empowered.

SIGNATURE: aoptal F-7-00 4074577992,

IGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (9/99)



