CR2E034 (9/01)

DOCUMENT #  POO000005546 Jgn 24, 2002 1%00 am
1. Entity Name ecretary O tate
HEILMAN & ASSOCIATES, INC. 01-24-2002 90117 017 ***150.00
Principal Place of Business Mailing Address
608 W SURF SPRAY LANE 608 W SURF SPRAY LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH fL 32082
2. Principal Place of Business R 3. Mailing Address - -~ - Iﬂl"ll’ m Ilm "ﬂm-l,_.ﬁ._v"”II]("I.NJ'.'J.'U'.““J,’,.I.I_I'N lml "" m’
100 Oopren Ridee Wiyl 100 Ospren Ricse Uy - |
Suite, Apt. #, ete. - J T "suite, Apt #. %1, J U DO NOT WRITE IN THIS SPACE
City & State City, & S 4. FEI Number Applied For
UW*{’ \‘{A”‘ &'05& 'FI ‘P [ v#.&f [} R j‘ NOT APPLICABLE Not Applicable
Zj Country Zip Country . . $3_75 Additional
35039‘ g L0 % L 5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . /}
HEILMAN. REBECCA A HC[ WA, Rﬂbec{a
EILMAN, REBE I _
‘e ) Street Address (P.O. Box Numbggjs Xt‘:\ccep‘able)
608 W SURF_SPRAY LANE 100 0Sprea Ridae (Woy
PONTE: VEDRA. BEACH!FL::32082 * +¢°% J J /
i o Ci Zip Code
Ol \leder. Bl FL ["3082
8. The above named entity submits this statement fer he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S / _/ / —02
Sighatule, lyped or prinlad namea of registered agert and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) .DATE
o, This corporation is sligible to satisfy f1s Ifargible | FILE NOW!!! FEE 1S $150.00 . o
Tax fing remuitermont 2 olots o do 56, After May 1, 2002 Fee will$be $550.00 10. Election Gampalgn Financing $5.00 may e
= ' ¥ 1, i Trust Fund Contribution. [ Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE Clchange [ Addition
NAME HEILMAN, REBECCA HAME & c
street aporess | 608 W SURF SPRAY LANE sweeraoness | J1po ODp T QV)
eTYesT:26 > | PONTE:VEDRAIBEACH FL 32082 omy-s1-21P .
TMEy5 2 2l Fubel PHE O Detete TLE o B : Clchange [ Additien
NAME | - peaniis [ s Jrinsrd o NAME i :
T [rl ST EUA
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delete TITLE [ Crange [ Addition
NAME NAME ' - : y s aaciia
STREET ADDRESS M STREETADDRESS |- —— =T 77
_CITY-ST-ZP e T CITY-§7-2IF RS . ki
TINLE [ Delete TITLE () Change [} Addition
NAME . . " NAME
STRECTADDRESSH” *~ ° ¢ ' ] sreet aooRess
CITY-ST-2P - {¢ . CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR ofnsy g e SLLLAREY S ' CIY-5T-2P
13. | hereby certify thal the information supplied,with this Gling does.not,qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicated on this report or supp\ememal_gegorj_is}»t.rue'{an accuidte and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustée’émpowersd tereXécites this réport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |-
changed, or on an attachment with.an address, with ali other like empowgfed.
I i\zu PR MRE AT W ) -~ . . "':j
SIGNATURE: Nl e R/ g QN Ve [=1]- 02— Go4- 293- ¥

SIGNATURE AND TYPED QR PRINTED NEME OF SIGNWIG OFFICER OR DIRECTOR Date Daytirne Phone #

[AA F1V Y ¥

nv



