2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003280 Apr 18, 2002 8:00 am
byt ecretary of State

gxecute this report as required by Chapter 617, Floric7talutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmew-.'i h an address, with gl otiér like empowered,
SIGNATURE: (”M . 9//09\ 356-495- R

SRy Sl
-, Tk .‘:1{‘.:»-,,@
m%ﬂlﬁs‘n’un TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ’ ’—Dam—%a—y*mmm—i

THE MICHAEL G. HEISER FOUNDATION FOR THE REMEMBR -
04-18-2002 90430 022 61.25
ANCE OF VICTIMS OF TERRORISM, INC.
Principal Place of Business Mailing Address
10 LIVE OAK LANE 10 LIVE OAK LANE
PALM COAST FL 3137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670526 Not Applicable
Zi nt Zi Count it
P Country s ouniry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
S — . e e e — el o e o e o B Y]
COLEMAN, . RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
y be.
9250 BAYMEADOWS ROAD
SUITE 230 -
JACKSONWILE FL 32255 City FL [ ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the stale of Florida.
8 0 ) pheszn /
SIGNATURE Ma | —— 4 10} X
Slgnature,d;:ed or printad name of registerad agent and tille if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TME D [ Celete TITLE Ochange [ Additon |5
NAME HEISER, GARY HAME , e
streeT apoRess | 10 LIVE OAK LANE STREET ADDAESS g
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP w
TITLE D [ pelete TInLe [C] Addition S
NAME HEISER, FRAN NAME
street anoress | 10 LIVE QAK LANE STREET ADGRESS
crv-st-z |PALM COAST FL 32137 CITY-ST-2IP
me- D s e s e oo - [l oeate - = =TE --~— - j) e E v [ Addition
NAME SHERWOOD, GARY- MAME &A = 5 200 D
sTaget aooess |10 LIVE QOAK LANE staeer aoovess | - HRBBL TRMES Kl VER-RDAD
5T .- { & 1</ FHaqraiy =
om-sv2¢__|PALM COAST FL 32137 s | SHIPPANVE a8 =5
TINE [ Delete TITLE - enange  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receivenor trustee empowered to



