FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000020550 Secretary of State
1. Entity Name 05-05-2003 90375 013 ***158.75
HEATHROW FINANCIAL CORPORATION
Principal Place of Business Mailing Address .
%1 RIDGEMENT PL P.0. BOX 950032 11058338
HEATHROW FL 32746 LAKE MARY FL 32795 s
I N ARV
Suite,.épt. #, etc. B - Suite, Apt. #, etc. O CHECK HERE IF MAKING CH,A.IE'GE_S_
City & State City & State 4. FEI Number Applied For
59—3379418 Net Applicable
Zin Country Zip Country o ) $3 75 Additional
5. Certficate of Status Desired I]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICESINC
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2551

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad)n:’a_me of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
Attor May 1 2003 Fec will b §550.00 5. Eecton Campaign Francing _ $5,00 way 86
’ B i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
l): ) , OFFICERS AND DIRECTORS 11, ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS IN 11
mf[‘. P : ] Delete TMMLE [JChange ] Addition
HAME ANDERSON, E. LOU NAME
streer aporess | 961 RIDGEMOUNT PL STREET ADDRESS
CITY-5T-21P HEALTHROW FL 32746 CITY-ST-2IP
TILE T8 T Delete TITLE [dcChange ] Acdition
_NAME ANDERSON, STEPHEN NAME
STREET ADDRESS 961 RIDGEMOUNT PL STREET ADDRESS
GITY-gT-21P HEALTHROW FL 32746 CITY-§T-2iP
TILE ] Detete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ oalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP

12. | hereby certify that the 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 trus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the regeiver or lrustes empowered 1o 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 attaghment wit'g § all other like empowered.
Do 5va) y JQB 4£67- 333-9555

Dete DRaytima Phona #

SIGNATURE:

QGAATUFE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

{ CR2E034 (10/02)



