2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 04, 2003 8:00 am

DOCUMENT #  PO0000005546

1. Entity Nams

HEILMAN & ASSOCIATES, INC.

{UES

Secretary of State

03-04-2003 90063 022 ***150.00

-
-

Mailing Address
100 OSPREY RIDGE

Principal Place of Business
100 OSPREY RIDGE WAY
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

WAY

2. Principal Place of Business . Mailing Address

EIAR AR AR AT AR

Suite, Apt. #, etc. Suite, Apt. #, gic.

[0 CHECK HERE IF MAKING CHANGES

HEILMAN, REBECCA A
100 OSPREY RIDGE WAY
PONTE VEDRA BEACH FL 32082

City & State City & State 4. FEI Number Applied For
NOT APPL’CABLE Not Applicable
2p Country Zip Cauntry 5. Cortificate of Stas Desred ~ [] S8+ Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent .
' ' Name

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations gistered agent.

,cé/)/ﬁ

SIGNATURE —

Whanging its registered office or registered agent, or both, in the State of

Florida. | am familiar with, and accept

S re, typed or pgted name of re‘&ﬂxa‘r'ed agent ald 1w if apmab\e,

3/3/03

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 -
TILLE D K O belete TITLE (I change [ Addition io‘:
HoME HEILMAN, REBECCA NAME =)
STREET ADDRESS | 100 OSPREY RIDGE WAY STREET ADDRESS 3

“arv-sTZP | PONTE VEDRA BEACH FL 32082 oiTY-ST-2I i
TILE ' O Detete e Dl change L Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP CITY-5T-2IP
TITLE e = o O petete  ——f-T1LE —~ - op- — - e -- == {]):Change — [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver of
changed, or on an aitachment wj

SIGNATURE:

yddress, with all other

stee empowered to execyte this repg
#E emnppwerbd.

ify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
legal effect as if made under oath; that ! am an officer or director

that my signature shall have the same
ars in Block 10 or Block 11 if

1 as required by Chapter 607, Florida Statutes; and that my name appe

Date Daytime Phone #




