2001 UNIFORM BUSINESS REPOET (WBR) FILED

DOCUMENT # POO000004905 May 17, 2001 8:00 am
1. Gty vomg, ., Secretary of State

FRANK JOSEPH HESTON, P.A. 04-23-2001 90014 020 ***150.00
Principal Place of Business . R Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE a1 SUIE .
CORAL SPRINGS FL 33065 : CORAL SPRINGS FL 3X65
Sulte, Apt. #, olc. ] Suite, Apt. #, elc. DO NOT W‘RITE IN THIS SPACE
City & Stats City & Slate 4. FEI Number, Applied For
las -0 Qgﬁ [LS—. Not Applicablo
Zip Country Zip Country $8.75 Aaditional
. 8. Cerlificate of Status Desired 0 Foo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name
- HESTON"FW'JOSEH" ‘—- S o B —S‘-l;et Address (P.C. Box Number is Not Acceplabie)
3300 UNIVERSITY DRVE .
SUITE 3N
FL 33085 -
‘ CORAL SPRINGS iy FL [2#Cose
8. Tha above named entity submits this stateman for the purposs of changing ils registered office or registered agent. o both, in the State of Florida.
SIGNATURE T peepe e pp Ty - {HOTE: Fragitiniad Agort Earaturs Fequved whon Fnacsing) i . OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C: 1an Financi
Tax filing requirement and glects 10 do so. After MAY 1, 2001 Fee will be $350.00 Trel;lu':::ndagl;‘a"?gu“::.nclng 0 fggqouéa&se
{Ses criteria on back) . g Make Check Payable to Depariment of Stete
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
it D D petate e D change [} Adéition §
NAME HESTON, FRANK JOSEPH HAME -
STREET ADDRESS 1 3300 UNIVERSITY DRIVE SUITE 3H STREET ADORESS %
crv-s1-2 | CORAL SPRINGS FL 33085 cir-§t-2
me O peleta e 0 Crange (] Addiion %
| NAME e f s ame e L = e e ST . L JE U R ST — e — e -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
WILE O pelete TILE O Crenge ] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS e -
iy ST-19 - - T T T o ——Roervstar | - — T - .
mLE O petete TITLE O crnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr1Y-51-ap CITY-ST-2P
TmE [ pelete TME OJCtange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-57-2P
mE [ pewte TLE CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITy-5T-2P
13. | hersby certify that the information supplled with this filing does not qualify for the examplion stated in Sectian 119.07(3)), Florida Statuies., | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t aa il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa thrs lepon as required by Chapter 807, Rorida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on &n anachmem wﬂh 4} ‘) gred.
v Iy , /’ )
SIGNATURE: “’Z! e T L1 el (754)7255.7800
GATIAESR0 TTPED OR PRINTED NAME OF SXGANG OFFICER OR DIRECTOR l any ‘ st = Dy Fhona §




