2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 183943

1. Entity Name

G.L. HEFFNER SECURITY CONSULTANTS, INC.

Principal Place of Business

6405 NW 36 ST
STE 226

MiAMI FL 33165
us

Mailing Address

6405 NW 36 ST

STE 226

MIAMI FL 331666973
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90987 033 ***150.00

NIRRT

DO NQT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 65 0 Applied For
199251 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5, Certificate of Status Desired

Fee Required

“6. Name and Address of Current Registered Agent

7. Name and’Address of New Registered Agent -

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Furnd Contribution.

Narme

GONAZALEZ' RIGHARD Street Address (P.O. Box Number is Not Acceptable)

420 LINCOLN ROAD

SUITE 335

MIAMI BEACH FL 33139 oy FL [ 2°co0
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and ttfe if applicable. (NOTE' Regrstered Agerl signatura raquirad when ranstating) DATE
i ion Is eligl isfy i i 1]

9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of Siale
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE pP [ Delste TITLE Ochenge [ Additon | &
NAME HEFFNER, GARY L. NAME %
STREET ADDRESS | 4530 NAUTILUS DRIVE STREET ADDRESS o
crv-st-ze | MIAMI BEACH FL CITY-5T-2P o
TITLE S1D [ peigte TITLE O Change [ Addition &
NAME HEFFNER, CONNIE NAME
1 sTAeeT ADDRESS | 4530 NAUTILUS DRIVE STREET ADDRESS
[ CiY-sr-zp MIAMI BEACH FL CITY-57-2IF
letme -- - = - R [ velete TTLE |- [ Change ] Addifion | -
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
| e [ pelate TILE (Jchange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
Tine [ Deiete mE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altagfment with an address, with all ¢ther ltke empowered.

SIGNATURE:

Canil MERAS WeEM IR

Z//JL/() o 365 TH-R22

JME OF SIGNING OFFICER OR DIREGTOR

ae Daytime Phona ¥




