FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000003280

1. Entity Name

THE MICHAEL G. HEISER FOUNDATION FOR THE REMEMBR

Mar 22, 2001 8:00 am'
Secretary of State

03-22-2001 90055 028 ****5].25

Principal Place cf Business Mailing Address
10 LUVE OAK LANE 10 UVE OAK LANE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NUMberey g . Applied For
g ""2‘9 70 S.b?,é Not Applicable
Zip Country Zip Country N . $8.75 additionat
5. Certificate of Status Desired ] Fes Roquired
N 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name =
Add P.O. Box Nurnber is Not A table
COLEMAN, C. RANDOLPH Street ress (| ox Nul i cceptable)
9250 BAYMEADOWS ROAD
SUITE 230 ‘ —
JACKSONVILLE FL 32236 City FL | “P~°%
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 or printed nama of registerad agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFCERS AND DIRECTORS | 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ‘ ‘ J Delete TITE [ change [ Additon {&
NAME | HEISER, GARY g NAME s
streeT aporess | 10 LIVE QAK LANE STREET ADDRESS &
arv-s-zp | PALM COAST FL 32137 GITY-51-2P p iz
ol
THiE D O pelete TIMLE O Change [ Addition | &
NAME HEISER, FRAN NAME .
STREET ADDRESS ___10_L|_VE OAKLANE _. STREET ADDRESS /
crv-st-Z¢ | PALM COAST FL 32137 arv-si-ze [ S S
TITLE D DO Delete TITLE [ Change [ Addition
NAME SHERWOQOD, GARY L NAME ‘
STReeT aDDRESS | 10 LIVE OAK LANE STREET ADDRESS
crv-5T-27 | PALM COAST FL 32137 CITY-5T- 2
THLE ’ 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
THLE [ Dejete TITLE [J Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS )
Cy-8T-2iP CITY-S§T-2IP .
TITLE [ Delete TITLE i CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther [i powered ™ . )
| )
Ny SR T 4 310 J .
SIGNATURE: a1 , A “2d/04 3P4 . 225y
JURE ARD TYPED OF PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR : — T Date Daytime Phone #




