FILED

2003 FOR PROFIT CORPORATION 02. 2003 8:00 P
UNIFORM BUSINESS REPORT (UBR) Apr 02, < am 2
DOCUMENT #  P97000047862 ecretary of State
1. Entity Name 04-02-2003 20081 010 ***150.00
HEFFRIN CONSULTING, INC.
Principal Place of Business Mailing Address
6411 SW 0TH CT. 641§ SW BOTH CT,
QCALA FL 34474 OCALA FL 34474 .
2, Prmc“pal Place of Business 3. MaiLing Address I ‘""ll{ “l |||I| |||]| I|“| ||lH ||“| Ilm |l|” lllll ll”l |n|| "” l|n
Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 15660 Applied For
59-3 1 Not Applicable
i Count Zi t it
ap uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o =B, Name and Address of Current Roegistered Agent - = oo (o _Sowemmsn = L 7- Name-and-Address-of New Registered -Agemt———— ==
Name
F
HEF REIN’ VERLA L Street Address (P.O. Box Number is Nol Acceptable)
8411 SW 60 COURT
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statemnent 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
had Signatury, typed or printed name of registered agant and lile i applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
aﬂ."
4 FILE NOW!I! FEE 1S $150.00 . - .
. 9. Flection C. Fi
Atrfay 12000 Foo il 55500 s o $500 M e
Make Check Payable to Florida Department of State )
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TLE TJchange  [] Addition g
NAME HEFFRIN, VERLA L NAME S
sTreeT anoRess | 6411 SW 60 COURT STREET ADDRESS 3
orv-si-ie | QGALA FL 34474 CITY-ST-2IP g
R
TILE O pelete TITLE [[]Change  [] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - —— _ [ omv-st-aw e . o
TME [ pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Crry-S7-2IP Cy-$1-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CiTy-ST-2IP
TIMLE [ pelate THLE [[] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hareby 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 true and accurate 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 5.’_2 -
D DESA D E R /
SIGNATURE: LI IRNE N e vla L. e #Frw 33063 29/ 52/3
GNING OFFICER OR DIRECTOR . Cate 7 7 Daytima Phone #




