2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQFNUI':/IENT # P95000051463

HEAPE & ASSOCIATES, INC.

S
/ ecretary of State

(09-17-2002 90089 014 ***550.00

/|

Principal Place of Busingss
3030 WATERFIELD LANE
LAKELAND FL 33803

Mailing Address
3030 WATERFIELD LANE
LAKELAND FL 33803

OO L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

17,2002 8:00 am

HEAPE, THOMAS E
3610 JACQUE LEE LANE
LAKELAND FL 33803

City & State City & State 4. FE! Number Applied For
99-3323523 Not Applicable
Zip - - _;QQUD}['V__ - Zip -~ C(_)yntry * o | B, Certificate of Status Desired” J- —$8.75‘A'dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reingtating)

DATE

8. This corporation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $550.00

10. Elsclion Campaign Financing

$5.00 May Be

Tax filing requirement and alec!s to do 0.

After September 13, 2002 Fee will be $750.00

Trust Fund Centribution.

Added to Fees

v (Seecriteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D /E@e TiE [} Change [ Addtion
-famE BOWMAN, BOBBY D HAME
sTreet anoress | 9850 CYPRESS GARDENS BLVD., UNIT 805 STREET ADDRESS
arv-st-ze | WINTER HAVEN FL 33881 CITY-ST-Z1P
TILE D : [ Delete TITLE O Change 7] Addition
NAME HEAPE, THOMAS E NAME
sTreet aooress | 3610 JACQUE LEE LANE STREET ADDRESS
- oimv-s1-ze |- LAKELAND FL-~r3 = = - - - -} orr-stae- - ——
TITLE D [ Deiete TILE O change [ Additicn
NAME SORAH, KENNETH M NAME
street ooRess | 1806 E CAROL DR STREET ADDRESS
CITY-5T-7IP PLANT CITY FL CITY-ST-2IP
TITLE - 7 Delete TITLE [ Change ] Addition
NAME - e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TILE . O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

indicated on 1

changed, or on an attachment wilran address, wit

13, | hereby certifg that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

's report or supplemental report is true and accura® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered tg execyle this report as required by Chapter 607,
#othef lige empowered.

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

.

CR2ZE034 {4/02)



