2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26256 : Sgp 15,2000 8:00 am
e

1. Entity Name .
HEAVEN INTERNATIONAL, INC. cretary of State
09-15-2000 90010 040 ***550.00

Principal Place of Business Maiting Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SCUTH
SUITE 1000 SUITE 1000
$T. PETERSBYRG FL 33701 ST. PETERSBURG FL 33704 A 0 U 78 16 1
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2058043 Applied For
Not Applicable

Zip Country Zip Counitry 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - o2 _ S Name_ -~ o< . . - -
GORDON, ROBERT P ,
Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE §
SUITE 1000
ST PETERSBURG FL 33701 - .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed o printad name of regisiered agent and tale it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finangin
Tax fing requirement and slecistodoso, | Afier SEPTEMBER 13, 2000 bin, wih be 75080 | 10 Z P70 “STRERY Tanene $5.00 way 8o
(See criteria on back) b Make Check Payable to Department of State |
11. OFFCERS AND DIRECTCRS V 12, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cop 1 Delete TITLE [ change 7] Addition
KAME GORDON, ROBERT P. NAME
streeTa0pRESS | 100 2ND AVE. S., SUITE 1000 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL CIY-ST-2IP
TILE 8D T Delete TmE [change ] Addition
NAME HENRY, PAUL W NAME
sTReeT ADDReESS | 56 LAWRENCE ROAD STREET ADDRESS
crv-st2P | CHESTNUT HILL MA 02167 cry-51-2P
TMLE - . . ~  _ OoDelste = _fme. . U . . [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleie TITLE [ change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE £ Delete TITLE [ Change  [2) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ oelete TITLE [ change 7 Audition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 17

changed, or on an attachment with an address, with all ather like gmpowered. /
{ Date ¥ 3 Dayfi v 1

CR2E034 (5/00)



