2001 UNIFORM BUSINESS REPORT (_UBIEI) FILED

DOCUMENT # PO0000020385 T Jan 24,2001 8:00 am
- v hane Secretary of State

HEHHON TECHNOLOGIES’ INC 01-24-2001 90021 014 ***150.00
Principal Place of Business Mailing Address
1221 WILLOWICK CIRCLE 1221 WILLOWICK CIRCLE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% U UU U il 8 7

156, livertor R [ ST lvertor KJ- N

Smte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

%‘a____f

e

Applied For

(fkiffﬁmam FL Cjté%fﬁbam FL BATH220395 [T

2 Za'p,no 0 ?u””y l , As 5%7&3 ) ‘?}“mw | l A% 5. Certificate of Status Desired [ fg-gsq Lﬁf:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHHON' ANA M Street Address (P.O. Box Number is Not Acceptable)
1221 WILLOWICK CIRCLE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o N ) . "
9. This corporation is eligible to satisfy its IMangiole . - . _ FILE.N NOW FEE IS $150.00 ~wtr-| 30. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550. 00 Lt
g Trust Fund Contribution. (] Added to Fees
(See criteria an back) ! Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  {J Addition

NAME HERRON, ANA M NAME

STREET ADDRESS 1221 W"_LOW'CK CIRCLE STREET ADDRESS

Gr-STZP | SAFETY HARBOR FL 34695 Sl

TITLE D O oelete TITLE O change [ Addition

NAME HERRON, ANDREW L NAME . \

STREET ADDRESS 1221 W“_LOW]CK CIRCLE STREET ADDRESS

Gir-81-2P SAFETY HARBOR FL 34695 by ST ap

TITLE [ petete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S$1-2IP

TITLE O pelete TITLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS, | - oot memerrr e emem . [ ~ STREET.ADDRESS | — _— - - . —— R

CITy-ST-2If CITY-ST-2IP

TNLE [ Delete TTLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P
STTE b . ] Delete TITLE Ocrange [ Addition
PNAME , . - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-8T-7iP

13. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 6} trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addpgss, with all othej like empowered.
_ j?/ AV LU %S /j(a/()/ / 727 )S 12-5078

SIGNATURE: ,
SIGNATURE AND TYPED r PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ {Date Daytime Pnone #

LS



