FOR PROFIT CORRO

RATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name . L43 5 (08
Heavd M BernNs Corp.

-3

C2SEP 12 AHID: 25

DO NOT WRITE IN THIS SPACE

SECRETARY OF ST
THICAIASSEE. £ 0P

2. Principal Place of Businegs

[0S Coprerrgose Zr

3. Mailing Address

Suite, Apt. #, etc. vy

] 05 Co r‘/:‘/-q\/l?(" Y

d

Suite, Apt. #, etc.

s D % 0 NOT WRITE IN THIS SPACE

lCit & Statez,_ . F /Q‘

FJa

Applied For

47 FEI Number S -2 E 5 5 ]

Not Applicable

32,72 Hs s

Country

O  $8.75 aaditional

5. tificate of Status Desi
Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

IN THIS SPACE

" Patatlea

Zip Code

FL |32 72

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

. dqf,z_,&/.&-z_-w Fra—s

Signature, Typed or printed e of registered agent'and title if apphicable.

(NOTE: ReEisnared Agent signature required when reinstating)

D :

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
_. (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

0 Amended UBR is $61.25 )

cw = ——— etz Make Check'Payable to Department of State == - -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fe_c_as

1. . QFFICERS AND DIRECTCRS
me Horry D, Burns Pres |0
STREET ADDRESS I'e 0-5" C—-Q rrl1qoe. . STREET ADDRESS |, I:":..‘DD_':‘?R':] _"P':’D"“"“‘“l:l
CITY-ST-7IP Pa/a /-é” F/ﬂ- ‘32 / \7 7 CITY-ST-ZIP ) _ijgﬂli??i:la—_a UE;S““UI].
e Madalrne R Burng V. Fres| L H o
sweeranoress | S 4 5T € onr}& e LDr. STREET ADDRESS
awsn | Potatten Fla. 32077 |mer
T DiqﬂqL:AHbﬂz-ekﬁ Sec e ‘
HAME % NAME _
swerooness | 7 F B S wie " Ave Ct STREEF ADCRESS _
_Gmy-Sr-aip _,hﬂ‘ll._n..la. ,_,E:[a,____,s_‘fw&j?_é CITY-ST- TP . Do NOT WRITE e
e Celleen Dolsen | Treas |0 IN THIS SPACE
srerronsss | 7 &0 S th ST STREET ADDRESS
onv-ste | o B mg e rlth F—/Q 220 &Y CITY-ST-ZIP
THE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2P
TIHE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-stze CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

N "%ry-u @ EHI“H by R‘Qﬂ‘f

attachrment with an address, with all other like empowered.

S|GNATURE:<%MQ) .

SIGNATURE Aythrpen OR PRINTED NAME OF SIGNING OFFICER y DIRECTOR

Date Daytime Phone #

CR2ZEQ34B (12/01)



