2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN H. HEINS & ASSOCIATES, INC.

PO0000089398

Principal Place of Business

6295 CAPSTAN COURT
ROCKLEDGE FL 32855

Malling Address

6295 CAPSTAN GOURT
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90151 024 ***150.00

IR IAG T BERA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City&State . .. . o oo ) 4 FELNUmbera— Ly o . ool -] Applied:For==~|=
B vtog U =T 53-3681146 Not Applicable
Zi Countr Zij Countr iti
P y P ¥ S, Certificate of Status Desired O gese.ggq :;::Ldétronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINS’ JOHN H Streat Address (P.0. Bax Number is Not Acceptabie)
6295 CAPSTAN COURT
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signature, typad or printed nams of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) . DATE
. L s . m
9. This corperation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 wmay Be

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME e .HEI_N_Sn JQHN.._HI ——em B T -LPSA_M-‘E::C—&":_,:-_—' L T memn L - - .
STREET 4DDRESS | 6295 CAPSTAN COURT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-S$T-2IP
TITLE [ petete TNLE {(JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IF
TITLE ] pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Deiete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B T = =iy TR T ’ T

13. | hereby certily that the infarmation sup
indicated on this report or supplementa
aof the corporaticn or the receiver or,

et is true and accurate and that m

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
i y signature shall have the sare legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607,
r like empowered.

i i

L =TT =

QUITE R M Mrnis

Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-18-0ZX  22/437-3550

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

. Date Caytime Phona ¥

CR2E034 (9/01)



