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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P00000019467

1. Entity Narme
THE HEAVENER COMPANY

Principal Pace of Business
3260 UNFVERSITY BLYD.
SWTE 210

WINTER PARK, FL 32792

Mailing Adcress.

3260 UNIVERSITY BLVD.
SUITE 210

WINTER PARK, FL 32792

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90090 044 **%1 50.00

JUUIryuy

00 O

2. Pringipal Place of Business 3. Mailing Adoress
Apt. # Bui L #
Suite, ApL #. eic. ufte, ApL . etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3536470 Not Appliganle
Zip | Country Zip Courtry i \ $8.75 Additional
N . . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Narme
HEEKIN, JAMES F JR.
215 N. EOLA DRIVE Street Address (P.0. Box Number (s Not Asceptable)
ORLANDO, FL. 32801
City FL I Zip Code

8. The above named enlity submits this siaiement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Janl and 1 ¥ appliCaik {NOTE: Rops il Agant Signalum kiguitdd whan rdinsaliog) OATE

Sunawm, i o prindd name of

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Conirbulion.

OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 19 .
DP " Ooeke e O cange [ Additon | &
HEAVENER, JAMES W NAME =
STREETADDRESS ( 3260 UNIVERSITY BLVD. SUITE 210 STAEET ADDRESS g
ciy.st-20 WINTER PARK, FL 32792 Cay.s1-2p 3
e [ Delete MLE [JChenge ] Addition g
NAE NAME
STREET ADDRESS STREET ADDRESS .
ory-st.2e Ciy-st-np
e O Detete L {7 Change (] Additon
NANE NAME
STREEY ADDRESS SYREET ADDRESS
tiv-sl-2¢ CrY-s1-hF
TE O Detete nLE [Jcherge  [J Agdition
NAME a NAME
STREET ADDRESS SYREEY ADDRESS
tv.s120 ohY-s1-1p
THE [ pelere 18LE [dchenge  [J Addition
NAME ' NAME
STREER ADORESS STREET ADDRESS
tnv.s1.2e cny.shap
e O Delete YOLE O change [ Adaition
HAE NAME
STREED ADDRESS ' STREET ADDAESS
Cv-stzp tov.5-2p

12. | hereby certify that the Infarmation suppilied with this filing does not qualfy for the exemption stated in Section 119.07;13)0), Flaricia Statutes, | further certify that the ln!ormanon
indicated on this repont or supplementat report is true and agcurate and thal my signature shall have the same legal effect as if made uncer oath: that | am an offiger or director
of the corporalion or the receiver or trustee empowered ko execule this report as réquired by Chapter BO7, Flonda Statules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther Hike empowered.
Y-t 0F
Oma

SIGNATURE: %
SIGNATURE. AND TYPE| PHINTED NAME OF SIGNING OFFTCER OR DIRECTOR

Z

Qaynima Prane 4




