2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PS7000091813 Wecretary of State

Principal Place of Business Mailing Address
5844 WILLIAMS RD. 5844 WILLIAMS RD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127

A A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-348 13 15 Not Applicable
Zi Count i Counti it
° ouniry 4ip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-~ HEDEN,DAVD.... . T T e =TT Gireat Addiress (P.O. Box Number s Not Acceptable)
5844 WILLIAMS RD.
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
-‘Signalurs, typad o¢ printed name of registerad agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprﬁoratpn is eligible to satisfy its Intangible FILE NOWI!T F $150.00 10, Etection Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 F - Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIME PTS [ Delete TITLE [ change [ Addition
NAME HEIDEN, DAVID NAME
staeeT Achess | 5844 WILLIAMS RD. STAEET ADDRESS
TITY- ST-27 PORT ORANGE FL 32127 CITY-5T-2P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-5T-2IP
TITLE 3 Delete TITLE [ change (] Addition
NAME . NAME
STREEI_ ADDRES‘S - = ST e eI osammag - e e DL T AT = == = - Er i — o BN ,"S.T.ﬁ‘E_ET A—bbﬁEES L3 b= e S T N T e e R T Tl e TR o —_— ~ - - -
CIfY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2iP
TILE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF - CITY-S1-ZP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied wit fling does not guali ghemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information

ature shall have the same lega! effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

b///%é&_ 226 MR p257]

ate Daytime Phone #

indicated on this report or supplemental reps
of the corporation or the receiver or trstda empowerg @
changed, or on an attachment withrfin address, wilzll other like el

SIGNATURE;

CR2ED34 (9/01)




