2002 UNIFORM BUSINESS REPORT (UBR) FILED i
g

L ]
DOCUMENT #  P97000048483 Apr 30, 2].30,021.88'00 am
1. Entity Name . . ecreta O tate >
-4
.GHQ TAX PUBLICATIONS, INC. 04-30-2002 90223 024 ***150.00
Principal Place of Business Mailing Address
P O BOX 440562 P O BOX 440562 .
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 Qoo 9 '*1
us us _ o U (4L
2. Principal Place of Business 3. Mailing Address “II“'II “”l“”l |l Ilm | II IIII“I“’ Il]"ll“”l“lml nl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number , Applied For
) 59'3448665 Not Applicatle
Zi C Zi Count it
P ountry P euniry 5. Certificate of Status Desired - [ $8.75 Additional
] _ Fee Required
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HEGK' PAWD 4 Street Address (P.Q. Box Number is Not Accepiable)
10157 BROOKWOOD FOREST
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¢
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signedure required whan reinstating) DATE
N — - )
9. This cofporation is eligible to satisfy its Intangivle FILE NOWIll FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 may B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Foss
(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P = Delete TITLE O crange [ Addtion | 5
NAME "HECK, DAVID J NAME 2
sTreeT aDoRESS | 10157 - BROOKWOOD FOREST STREET ADDRESS §
CITY-ST-21P JACKSONWVILLE FL 32225 CiTY-ST-2IP ul
THLE D [ petete TILE {0 change [ Addition 5
NAVE GRIFFIS, DENNIS NAME
street aporess | 7854 MOSS POINTE TRAIL WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 ' CITY-ST-2IP
“rme T 1 - o Y TTOoDere e o - - [ Chenge [ Addition
NAME . . NAME
STREET ADDRESS ' ' STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oalete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 of the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of chment with an address, with all other like empowered.
- - o pmi ok e 'f .’ ‘f
f-wi»?x"f'\ 7 N TIDENMIST F1s 7‘" é {2 9 ‘/ 8
SIGNATURE: s g s IDENNIS (GRIFA'S /t-02 F0Y-777 89/3
o ) SIGNATURE AND TYPED OR PHINT§6 ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




