2000 UNIFORM BUSINESS REPCAT (UBR)

1. Entity Name

DOCUMENT # P98000084881
HEFFERNAN VISCOMI HANSARD, INC.

FILED
Secretary of State

05-17-2000 90933 049 ***150.00

Principal Place of Business

27 SOUTH GRCHARD #B
ORMOND BEACH FL 32474

Mailing Address

27 SQUTH ORGHARD #8

ORMOND BEACH FL 32174-6125 . -
HUUaLIvo

2. Principal Place of Business

3. Mailing Address

ORI RETERTE

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City § State City & State 4. FEI Number 50-3537220 :Z?gc:; :s;ble
Zp Country Zp Country 5. Ceriificate of Status Desited [ ?ggesq lﬁg"(j”"”a’
_ — 6. Name and Address of Current Registered Agent 7. Name and Address of Naw;Regislqred Agent o
VISCOMI, VINGENT Bonald £ NO’LDKJ NS P-A-
27 SOUTH ORCHARD #B AP EERE TS AUe
ORMOND BEACH FL 32174 U

SIGNATURE

Signature, typad of printed name of registered agent and titla if applicable.

(NOQTE: Regislered Agent signature required when reinsbaﬁng) L

9, This corporation is eligible to satisfy its Inlangible
Tax filing reguirernent and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ Detete TILE [J Change [ Addition
NAME HEFFERNAN, JOSEPH E JR NAME

STREET ADDRESS | 905 SHEEHY DR STREET ADDRESS

CITY-ST-2P HORSHAM PA 19044 CITY-ST-2IP

TILE PV 1 [ Detete TITLE . . Change [ Addition
NAvE VISCOMY, VINCENT Nave Discomi Yinaent X

sTaeeT aooRess | 27 § ORCHARD ST STE B STREET ADDRESS . R

Cy-s7-2° = -| ORMOND BEACH FL 32174 o CITY-ST-2IP

TITLE PS . [ celete TITLE [Jchange ] Addition
NAME HANSARD, WILLIAM C NANE

sTReeT a0DRESS | 27 § QRCHARD ST STE B STREET ADDRESS

c-51-27° | QRMOND BEACH FL 32174 ciry-ST-21P

TILE [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZP CiTY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

QITY-ST-2iP / CITY-§T-21P

Erntalfory

is filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statules. | further certify that the information

L jrue and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Aeobgfdverad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

42000 QN

Date Daytime Phone #

May 17, 2000 8:00 am

CR2EN34 (9/99)

M



