=

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POD000004905 ecretary of State
1. Entity Name 04-11-2003 20087 008 ***150.00
FRANK JOSEPH HESTON, P.A.
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 311 SUITE 311
M o “Illlll“ll |||H "lH |||” m” Ilmllm Ilm ”"I |lm Ilm I"I ‘“I
2. Principal Place of Business . 3, Mailing Address )

Suite, Apt. #, eic. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘0980245 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Heglstered Agent
= — Pt e o T Name = - == =
HESTON FRANK JOSEPH Street Address (F.O. Box Number is Not Acceptable)
' ree re 0. Box Nu s a

3300 UNIVERSITY DRIVE

SUITE 311

CORAL SPRINGS FL 33085 iy FL | 29 cose

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and tite if applicabie (NOTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!! FEE IS $150.00 .
i B i ign Fi
Atter May 1,2003 Fee wilt be $550.00 et om0 0y 3300 ey 2a
Make Check Payable to Fiorida Department of State )
. 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES D J Detele TMLE . [ Change  [J Addition
NAME HESTON, FRANK.JOSEPH NAME ;
steeeT anoress | 3300 UNIVERSITY DRIVE SUITE 311 STREET ADDRESS
orvssi-ne | CORAL SPRINGS FL 33085 CITY-ST-2IP _
ME O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§1-21P
ILE w2 me— e o Opaleter ~ J TME = =fr ew o -- o co so o o=z - ufZ):Change- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-S7-71P
TITLE 3 pelete TITLE {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ™ detete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P ]
TILE O Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2 s-arelthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaﬂan or the recelver or trugtee empowersd to execute thls report as temwjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 50 ) ] 47/'1/&5 Q5Y- Hs~-1800

Date Daytime Phone #

LYSEBLO

AY

CR2E034 (10/02)



