o ——————————,—,——,—,—— e |
_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
Secretary of State

DOCUMENT # P02000118312
02-06-2003 90077 006 ***150.00

1. Entity Name

THE HEFFRCON GROUP INC.

AV YOSOBIC W

Principal Place of Business Mailing Address
5811 42ND AVENUE NORTH 5811 42ND AVENUE NORTH
SAINT PETERSBURG FL 337123 SAINT PETERSBURG FL 33713

ARG

2. Principal Place of B mess 3. Mallmg Address
25 4P | 5675 Y2 e /
Suite, Apt. #, elc. Suie, Apt. #, etc. CHECK HERE IF MAKING CHANGES
- Ty :
gny & "ﬁ . City & State _F - 4. FEI Nymber 4 Applied For
CTeRSRYRG 3 (‘kﬂ ST PeTeRSBURG (A Z-t 165’33 \ Not Applicable
le Coumry’ Z|p Country - $8.75 Additional
B R =T — - - Eas 5.~Certificate of Desin -
‘-53\1 ' U< & —5.5_[ 4 v Snu ertificate of Status Desired ~ [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme , ] k‘
HEFFRON, JEFFREY JePfReY Mefrrod
) Street Aggr;\(sz {P.O, Bo;q:{ %is N&A&eeptable)
5811 42ND AVENUE NORTH 515 &Y 6 )
SAINT PETERSBURG FL 33713 : ‘
) City S-\- ] _ Zip Cgdg. .
Y /// PERRSBRG FL | "%
8. The above named entity submitgdhijgghé ipghefot charging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acckpt
the obligations of reglstered g
SIGNATURE / _ ’ z/ 03
i X 7 prifpf 2 ot a ﬁ apph:abla {NOTE: Ragistarad Agent signature required when rainstating) DATE
- - 4 /
FILE NOWIl FEE IS 5150'00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " rust Fund Cop:nr?buxion. ’ O Added m“g?éss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!CNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Dalets TriLE [ Change [ Addition __Nc:
NAKE HEFFRON, JEFFREY HAME S
streer aooress | 5811 42ND AVEENUE NORTH STREET ADDRESS 3
GITY - ST-2P SAINT PETERSBURG FL 33713 CITY-5T-2IP <
&
TMLE O Celete THLE [0 Change (] Addition (D:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if ) CITY-S7-2IP
mE "o T SrE e s e e 0 T e =1 oS- T e T VeSS L O] Change TPl Addion | <
NAME NAME i
STREET ADDRESS STREET ADDRESS \,1
CITY-ST-2IP ‘ CITY-ST-ZiP
TLE O pelete TITLE [JChange [ Additien
NAME NAME
STAREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 'O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : / CITY-ST-21P /
12. | hereby certify thai'the information supplied with W filingfdoes not qualify for the exemptiop # %0 in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igplie 3/ #A Accurate ang S ave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee eqpgh er ¢A 607, Florida Statutgs; and that my name appears in Block 10 of Block 11 if /
changed, or on an atlachment with an addrg Z 727
0205 %7662
SIGNATURE 2y
Date Daytimea Fhore #




