-

>

FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

FILED

RATION ecretary of

DOCUMENT # poo

1. Entity Name 1

Heaton Real Estate Investm

oggposm

ents, Inc.

DO NOT WRITE IN THIS SPACE

State

04-09-2002 91165 040 ***150.00

80051961

DO NOT WRITE
IN THIS SPACE

2. Printfipal Place of Bugines:; .3. Mailing Address

828 Timber Court samel)

Suite, Apt. #. etc. Suite, AplL #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Apopka, F SB- Y2717 Not Applcabie

Zip Country Zip Courtry 5. Certficate of Staws Desied [] 58+ 9 Addltional
32712 USA Fee Required

e ; g e . 7. Name and Address of Current Registered Agent
T T ‘ Name

Street Address (P.O. Box Nurmber is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of

1| SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printzd name of registerad agent and title i applicable,

{NOTE: Regitered Agent signalife required when reinstating) DATE

9. This caorporation is eligible to satisfy its Intangitie
'y Tax filing requirement and elects 10 do 50,

January ¥+ May 1 Fee is §150.00

10. Election Campaign Financing
Trust Fund Contribution,

After May 1, Feeis $550,.00

Amended UBR is $61.25 0

$5.00 May Be

Added to Fees

CR2E034B (12/01)

BIGNATURE AND TYPED OR PRINTED NAME OF 8l

GNING OFFICER OR DIRECTOR al Daytme P!

(See criteria on backs ~‘Make Check Payable fo Dapartiment.of State-
11. OFFICERS AND DIRECTORS : e
meP/D | PRGS/ DS 7T e
NAME SAUBLH )2 &/@47‘5,0 RAME
STREETADDRESS | @28 ~77#7 o STREET ADDRESS
gr-st-me | P /tﬂ} FL 2272 omy-st-2e
TITLE TME
NAME NAME
STREET ADDRESS SIREEFADDRESS
CHTY-ST-TIP CITy-sT-21P
THLE fiE
NAME - : «NAME =
STREEF ADDRESS STREET ADDRESS ' L
oiTY-sT.IIp ITY-ST-2IP DO N OT WRITE
TITLE HTLE N I S p
e i IN THIS SPACE
STREET ADDRESS STRECT ANDRESS
CITY-5T-2IP -Chy-$1.7I9
TITLE 1InE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-ST-2IP
TIME L E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-57-1IP ] ] o
13. | hereby cenig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I 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 offect as if made under oath; that F am an officer or dircctor
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statwtes: and that my name appears in Block 11 ¢r on an
attachment with an address. with all other like empowered.
SIGNATUR 8ol  o?-286-FIoF
Lratd

hone #

Apr 09, 2002 8:00 am



