2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000097361 ecretary of State

1. Enrtity Name *ook ok
HEFFREN MARKETING, INC. 04-09-2003 90124 011 150.00

Principal Place of Business Mailing Address
13537 LAKE VINING DRIVE #12302 13537 LAKE VINING DRIVE #12302
ORLANDO FL 32821 ORLANDO FL 32821

A A

2. Principal Place of Byginess 3. Mailing Address

siso Jst fie M ste A | susp [t Aed

S%f‘ Apt. #. etc. ! Suite; Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Spat City & Stat 4. FEl Number Applied For
57[' ﬁ&l;f’&é“ﬂ‘ é‘ﬁ ;ﬂﬁ% 5“49 55 - 03/ 2223 Not Applicable
Zip Country Zip C ﬁfﬂry " us Desir $8.75 additional
3}710 ] P///Vy/u FL _%A/gﬂdj 5. Certificate of Stalus Desired | Fos Hequiredt ona

G, Nam@ and Agaress ot Current Reglistered Agent == —=———>———7>Name and-Atdress of New Registered’Agent —_
N ’
HEFFREN, JOHN "€ i zabetl, T- Choford
! Street Address (P.C. Box Number js Not Acceptable) /
13537 LAKE VINING DRIVE #12302 S4SO0  {s71 Jeau e /V ‘. ‘S'fe
ORLANDO FL 32821 ’ T
s v st. fetecs busa FL | 35710

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, il the State of Flarida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE EQA//WM/ N C/M/Aﬂ-/ V/ b 43

Signature, typed of ;fnted nama oi'regislarad agent and title it applica‘!e (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FiLE NOW!!! FEE IS $150.00 i N .
N 9. Election Campaign Financing $5.00 May Be
. After May. 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make?Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ celete TME U, -F? 5,1 bw 5 Change T Addition
e HEFFREN, JOHN ave Hetbpen, J Aidae DA
steeeT acoress (13537 LAKE VINING DRIVE #12302 smeerroness | 0770 /W8 RO
crv-st-2p - |ORLANDO FL 32821 CITY - ST-2IP DLUV wWop tﬂm ey 20350 -2%0
TILE : 3 celete TILE J [ Change  [J Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
me o [ Delets TITLE ) o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TILE 3 vefete TALE P . [] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF " CITY-ST1-21P
TMLE [ Celete mE [] Charge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME N ’ . NAME .
STREET ADDRESS . 5 g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ogjirustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacn i ith her like empowered.

\?IGNATURE:K' EOUTRE D e ey ' Y /f/a&

1 / D TYPED OWPNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



