2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000104919 Apr 30,2001 8:00 am
1. Entity Name
HEILIG & ASSOCIATES, ING. ecretary of State
04-30-2001 90337 018 ***150.00
Principal Place of Business Mailing Address
13768 OAK TREE TERRACE 13768 QAK TREE TERRACE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
> > v BT G AR
Suite, Apt. #. etc Suite, Apt. #, ete. DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEI Number £9-3470020 Apoliea For
Not Aggiicab e
e Country P Country 5. Certificate of Status Desired [} $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEELIG' LESLIE F Street Address (P.C. Box Number is Not Acceptable)
13768 OAK TREE TERRACE P, Eoe e epiane
JACKSONVILLE FL 32244
City Zip Code

cMm i apn :cab/f_‘) (NOTEL. Ragisteren Agent SONaiurs requires wher, -cirsating)
e,

Thi ligible o sa iLE Will FEE 1 o . ) .
9. This corporation is eligible 1o §aiely its Imangible FILE NOW i EE 1S ‘,| 150.00 10. Eieciion Campaion Financ g $5.00 May 2o

Tax filing requirement and ¢lects 10 do so Avter MAY 1, 2001 Fea wiil be $552.00 Trust Fund Contribution O Add-ed 1o Fees

- . L -

(See criteria on back} O Make Checl Payao!e io D artiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TITLE O Chenge [ acditio®
NANE HEILIG, LESLIE HEME
stree” a00ress | 13768 QAK TREE TERRACE STREET ADDRESS
oresi-2e | JACKSONVILLE FL 32224 om-si-ar
TifLE ] Deste TITLE 3 Change 7] Additon
MAME hAME
STREET ADDRESS STREST ASDRESS
CITYy-8T-71P CITY-S7-7IF |

J

TITLE 3 Delete TITLE [ Change  [] Additen
HAME NaME
STREET ADORESS STREST ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TIFLE [ Change [ Additiar
MNAME NaM=
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITY-37-2IF
TITLE [ Delete TITLE [ Change [ Acditon
MAME MAME
STREET ADDRESS STREET ADDRESS
GCITy-ST-2IP GITY-ST-2IP
e 1 Delete TITLE I Change [ Acdition
MARE Mamz
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-ST-2P

13. 1 hereby certity that the information suppiied 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 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar directs

r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or an an attachment with fm address, with all other like empowered

. I P ofs SE66
) \jgwdaa AN’B‘HPED"D'RPR@TED NAMtOF-SI.GNINCjI?FFICER/OFgRECTOR P& /JD?/ } ﬁ O’\:E ;\,?(%;2 |

WD

CR2ER34 (10/00)



