FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051463

1. Enlity Name

HEAPE & ASSOCIATES, INC.

ecretary of State

04-02-2001 90089 023 ***150.00

Apr 02,2001 8:00 am

CR2E034 (10/00)

Principal Place of Busingss Majling Address
3000 WATERFIELD LANE 3080 WATERFIELD LANE
LAKELAND FL 3308 LAKELAND FL 33809 Y
Suite, ApL. 4, elc. Suite. Apt. 4, ete. ., DO NOT WRITE IN THS SPACE
City & Siate City & State 4. FEI Number Applied For
- $9-3323823 Not Applicatie
Zip. Country A | Country o5, Cortii s Desired:_ = [F=—"38.76:Additiona ——~
e - . - SRR iU g ~ *<|»B.:Certificate of Status Desired— E"_AFas' Reruired -
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
- HEAPE, THOMAS E v : ,
- ass (P.O, Box Number is Not Accentabla)
3510 JACQUE LEE LANE
LAKELAND FL 33803
' City FL '[ Zip Code
8. The above named entity submits this sialement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sgnanire, typed o printsd rame of fogistarad sgem and tide | applcebls, lMQj'E; 0y Ageni O] Wi o DATE |
9. This corporation is aligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 . .
Tax g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10- Blecton Campalan Financing $5.00 may B
~  (So@ criteria on bagk) Ze———s . ()-—]—Mske Check Payablo to Departmeént ot Stato- —{ — — SO
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1
TILE D O Osleta 1mEe O change [ Addition
NAME BOWMAN, BOBBY D RAME '
STREEY ADDRESS | 5850 CYPRESS GARDENS BLVD., UNIT 805 STREET ADDRESS
anvsrar | WINTER HAVEN FI 33881 g
TE D ) 3 Delete Ocrange [ Addiion
NN HEAPE, THOMAS E
STREET ADORESS | 3610 JACQUE LEE LANE
ar-sv2P | | AKELAND El E— e '
Em— D [ petete [ change (] Addition
CNAME e o SORAH.KENNETHM:"*";"'P o e R — —— - - o= e -
STREET AD0RESS | 1805 £ CAROL DR
orvsT-2P | PLANT CITY FL..
TILE ' 3 Detete - TmE ClCrange [ Adduion
RAME . NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZP cry-5t-zp
THLE [ oeete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
cmy-g1-2P . Civ-§1-ap
it [ pstete e Ochange [ Addition
NaME NAME
STREET ADDRESS ) STREET ADDRESS
uTV-ST1-2P : Y-S5t 7P

of the carporation or the raceiver oF trusteo ampowered to execuls s rapon
changet, or on an attachment wilh an egidrass, with all ot 2 ampowered.
/4

13. | hareby cerily that tha information supplied with this filing doas. not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 of Block 12 If

SAMG Sttt

SIGNATURE:
RIGHATURE AND TYPED O]

D NAME OF BIGNING OFFICER OR DIRECTOR

B)3)e/ (B30 Le7-0 798

fL=y



