i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P98000033329

1. Entity Name

HEILER PROPERTIES, INC

BR)

Secretary of State

02-24-2003 90212 014 ***150.00

Mailing Address
76024 CONGRESS STREET
NEW PORT RICHEY FL 34653

Principai Place of Business
76024 CONGRESS STREET
NEW PORT RICHEY FL 34653

LR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

NEW PORT RICHEY FL 34653

City

VEwW PORT 4 tdiy FL | 5452

€ puglse 41 changing its registered

P .- 6 U

office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printad nama of registerad agent and title it applicakle.

{NOTE: Registered Agent signature required when rainstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme RDE'E‘S e Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
MLE O petete TITE PrEs | Teepas [ Dig K Change ) Addiion
NAME HEILER, SCOTT NAME 5c.oTT HEALER
streer apoRess | 5449 MANATEE FT DR STREET ADDRESS 54AQ MAUATEE PoinT DR
or-st-ze | NEW PORT RICHEY FL 34652 CTY-ST-21p VEw Yot giciey FL 344661
TLE DR- - . __ e DOoeee. __fme_ | v [ DE ) X Change [ Addition
NAME HEILER, JEFFREY N R T EFREY HEWERL - -
STREET ADoAESS | 6901-12 IAN CT STREET ADDRESS Lab\-17 1AM CT
CITY-87-2IF NEW PORT RICHEY FL 34853 CITY-ST-2IP MNEw Porer 11y q(gY . Fu 34’65'3
TITLE [ delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE 7 Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-8T-21P CITY-ST-21P

a.e 5 repg

(SR el

does not quaiify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pt required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L~ .......b»r’..sWHi.‘ A e L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( ,/,?AS 727-8926255 |

Date Daytima Phone #

£ arneen [ |

Abd

City & State City & State 4. FEI Number Applied For
59—351 1 171 Not Applicabte
- > —
Zip Country P Country 5. Certificate of Status Desired d $8'75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — .. e ———— e e e L e T e e oo N A 7--——5001"“"— :——HE;‘-L:E&—-— TR e U o e e e

HEILER, ALFRED D .

Street Address {P.0. Box Number is Not Acceptable)
7602 - 4 CONGRESS ST

5444 MMWATEE fobA- DML

CR2E034 (10/02)




