2001 UNIFORM BUSINESS REPORT (UBR)

-HDOCUMENT #

DOCUMENT# N245733  /

HEF FOUNDIRTION, INC

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90093 045 ****5] .25

Principal Place of Business Mailing Address

FO. Box 3636
LIINS TER (PRKy FA

GRATFO-2636 1SR

L0 BOx F&EZ6
LOINTER PR, L
SR790-3636 /ISP

e HLE NOWE "9, Election Campaign Financing "$5.00 May Be ake Check Payable to-
FEE IS $61.25 Trust Fund Contributicn. Added to Fees " “Department of State
10. OFH{‘:ERS J‘;\ND DlRiECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10.
e o T - O pelete e A2 P/QES/DE‘/\/ [ change [ Additicn
RUF, ORI, ~ - ____,_Vl’ COLOHERLD
STHEEE[ wooress | RO }Z;Elf\a/ai ENCAPPN O :::;EH ABDRESS /%Fg %,in;a AL/ /gﬁ(f;e
o2/ DINTIER Rk, FL 3075F ein-sT-2p KM OO ; Fh (ZIFOE
me 7o g oy 1 Delete me i ,Q/ES/QE/\é [ Change [ Additien
NAME AIVE = . NAVE = ALLS=AL
~ STREET ADDAESS” &-gmr#%%&/“ A B STREETAUDAESS - %gg?wﬁwgﬁ’ﬁg%+ _
o Do/ ik GREE D cn 5w OB AONLLT, FX FIEO/
:;::E R4 IN ¢05£)D/\[ & DOoeee ::;EE e %%%A £S0) [0 Change [ Aatition
e R o T W
CITY-S7-2P ’ orvstab s IS THER PRI, Ak BATSES
TITLE IQ gq'/u’(;‘@ ', 406“5/0// ED O pelete TITLE Ap/é}?jg,(/ yel Q&(&E% !ZA/ [ Change [ Addition
NAME /D3] (O IORSE B, #/SD NAME . 1&s 777 .Z 77 .
i (e R e a3y | LA EEPRAR, . 5077
mE JT|EOLALS, SMMLS L] Defete TITLE O change [ Addition
s B0 N VN HOE GO
arvstap | ORRAALLIO 1 K. TBIEO4 CIY-ST-2IP
me g TRIBL IE eI A A A 1AL D) et THTLE O change  [J Additon
::F::T ADDRESS 51) 7 S HOM AV CARCUE :::;T ADORESS
arsrae | DRABAOO, J-X  FEE3S CITY-ST-2p

2. Principal Place of Business 3. Mailing Address

LO. BOX 3636

PO BOX 636

40029706

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

VEFFREY 6. COLIHERD
TUS S ORPMGE AlCANUE
ORIPIDO, FLA SREVE

Clty & State City & State 4. FEI Number Applied For
w//\/m HQK, FL &D/A/ TEQ /OIQIQK! ]:l(— 6?-&?#338‘# Not Applicable
Zip Country Zip Country - ) 8.75 Additional
\3(Q7q0 6 US/Q CQ -7q0 1%% . 5. Cerlificate gf Status Desired O Eee RequiredI ona
'~ 7= ——6. Name and Address-of.Current Registarad Agent . _ — _ . 7. Name and Address of New Registered Agent
Name e -

ASFLEY 8. COAERD

Street A‘éérzs %c‘)‘ B\%l\:un’g% ;\7?%3)/9 AL E

Y A RABADO

FL

25%0¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

DATE

o [esfoy

SIGNATURE .. —— <— a) “C;ﬁ .
\1-_,__.-—-“—‘Slgnalure, typed or printad isihred AMyent and lilla if applicable. {NOTE: Regislerad Agent signature required when reinstating)
i AT

T Make

S S Ut SR SRRy EER RS

changed, or on an attachment with an address, with all other like empowered,

SIGNATURES Aces (>

SIGNAMEE ANDTYE

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicated cn 1hjs report or supplemental report is trué and accurate and that my signaturée shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

L o L AN T e

CR2E037 (11/00)

[
i




