2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # POO0O00005031 . - Mar 02, 2001 8:00 am
1. Gty e Secretary of State
HEATON REAL ESTATE INVESTMENTS, INC.
03-02-2001 90085 024 ***150.00
Principal Place of Business Mailing Address
828 TIMBER CT 828 TIMBER CT
APOPKA FL 3212 APOPKA FL 32712
s y -
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
e LYl R 717 Not Apglicaie
z Count zi C X i
b Uiy P ountry 5. Certificate of Status Desired M $8.75 Adciitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATON, SANDRA M | Street Address (P.O. Box Number s Not Acceptatle)
ree ress (P.Q. Box Numper is Not Acceplable
828 TIMBER CT F
APOPKA FL 32712
City FL LZip Code
8. The above named entity submits this statement for the ourpose of changing its registered office ar registered agent, or bath, in the State of Florida
SIGNATURE
Sqnatre, yped or prictec namre of segistered agett ard tte fapp cabre, (NOTE: Rt SasrmmRamC laUired when reinstating) DATE
; ion ie eliai ety nE
9. This Qprporalpn is eligible to satisfy its Intangible FILE NE)W... FEE ES $150.00 10.¥Election Campaign Finanging $5.00 May o
Tax fikng requirement and elects o do so. AfierT - will he B¢ ; y
B T8 Trust Fund Contribution. O Added to Fees
(See critera on back) L iment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P/D Fapong M Hearard [ Delets THTLE (i Change [ Aduition | &
NANE . MAME =
s | § 8 T tmaea €7 STREET ADURESS 5
.5]- _gT- 3
CITY-S1-2IP Avorra [ 3271 CITY-51-2P i
TILE [ Desete TITLE [ Change [ Addition g
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TTLE 1 Delete TIRLE [ Change [ Additicn
NANE MANME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ polete TILE [ Change [ Additio
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-S1-2IP CITY-ST-ZIP
mLE 3 pelete TLE [ crange 7 Additior
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [[] Addition
HAME HARE
STRRET ADDRESS STREET AZDRESS
LITY-ST-21P GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signatdre shall have the same legal sifect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutos; and that my nama appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _) ot 7 e don D -l 4018569709

SlGWRlE_f\ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Cats Canftire Prcnn #




