2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Jun 26, 2003 8:00 am

DOCUMENT #  P02000092713 Secretary of State
1. Entity Name 06-26-2003 90038 025 ***550.00
HEEKIN & HEEKIN, P.A.
Principal Place of Business Mailing Address
505 LANCASTER ST. STE 148 505 LANCASTER ST, STE 14-B
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
I N R
Y540 SovtHSioge BLVD SAME
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
SuiTe 30l
City & State City & State 4, FE! Number Applied For
TRCKSoNVILLE FL— 0L~ 'QU?O"I? Not Apglicable
Zip Country Zip Country . " . $875 Additional
32’2‘1 6 DUVAL- §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New _Hegiz:stered A_gem

Name

HEEKIN, M. MARK ESQ

Street Address [F.C. Box Number is Not Acceptable)
505 LANCASTER ST STE 14-B

JACKSONVILLE FL 32204 4540 Sovrysios BLvp, SuiTE 8b!
Cit Zip Code
) Y gACkSoNVILLE FL oz 1b
8. The above namgd entity submits this statement tof thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/of registefed agent.
SIGNATURE , Vl~/C4 ]. M- MARK HeEEKIN , £5a., 6f 20 }0'3
Sig’n!lur'a, typed o printsd name of registeredggent and title if app\icabre. {NCTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) ‘
; y 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. 71 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Deletz THLE b =Thange [ Acdition
NAME HEEKIN, DAVID J NAME REEKtN, DAVID T
strer ancress | 505 LANCASTER ST, STE 14-B siReeT00Ess | WSY O SweTHS0E Blvp. SWITE go |
ortst-ze | JACKSONVILLE FL 32204 CITY-ST-21P TRKSoMNVILLE A 22216
TITLE D 7] Detete TLE D [#Change [ Addition
NAME HEEKIN, M. MARK NAME HEEVAN M. WAAR K
sTreeT anoaess | 505 LANCASTER ST, STE 14-B sTHEET aC0RESs | WSO SOVTHSIDE [LvD. SviTE Bel
crv-sT-20 | JACKSONVILLE FL 32204 o SsTze | JRekSomviILLE . 32216
THLE - - . [ Delete TILE [ - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IF
TIMLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ celete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: SloMAE Y REONNETS. teekin blaolez Gy fag-Y2ee

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dhytime Phone #



