2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M74598 Jan 30, 2001 8:00 am
1. Entity Name I y
HEVYOLUTIONS INC Secreta of State
S 01-30-2001 90210 014 ***158.75
Principat Place of Business Mailing Address
3260 UNIVERSITY BLVD % EDYE MURPHY-HADDOCK
puacd 641 PINETREE RD. P Ee |
WINTER PARK FL 32792 WINTER PARK FL 32178-3 01
us
z Prm(:ipal Place of Business 3. Mailmg Address Hl”ll” “I ‘ll ’ ’ll‘ “l )I | ‘I) MH I‘l{ |’ \I““ |‘|“ |||“ ‘lll
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 56.1604368 Applied For
) Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HADDOCK PROFESSIONAL ASSOCIATION
Street Address (P.O. Box Number is Not Acceptable
3260 UNIVERSITY BLVD., #210 plabe)
WINTER PARK FL 32792
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or printed name of regislared agent and titie if applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
5, _Trhisfﬁgrporatign is elitgib\j tcla salms;fy {ijts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Eeas
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD 7 Delete TILE [1Chenge [ Addition
NAME MURPHY-HADDOCK, EDITH K NAME
STREET ADDRESS | 841 PINETREE RD. STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-S7-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
. TMLE xom - — Cpelete - - § TILE - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTE T O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportietres 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 or the recefver or trusteeBmpowefed to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.#tdress, weth ali other like empowered.
)
SIGNATURE: < 1/
SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOUR Daytime Phone #

CR2E034 {10/00)



