2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084881 Apr 10,2001 8:00 am
1. Entity Name
HEFFERNAN VISCOM! HANSARD, INC. ecretary of State
: 04-10-2001 90132 016 ***150.00
Principal Place of Business Mailing Address
27 SOUTH ORCHARD #B 27 SOUTH ORCHARD #B
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 C 0 0 4 4 4 35
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FElNumber  RG-3R37220) Applied For
Mot Applicable
Zip Country e Country 5. Cerliticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. VISCOMI, VINCENT ' S Street Address (P.O. Box Numher is Not Acceptable)
~27°SOUTH ORCHARD #B ~—|-Sleat Addiess P.0, Box Number.s Not Accepiabie) .- -
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and btle if applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ochange [ Addition
NAME HEFFERNAN, JOSEPH E JR NAME
streeT aobress | 905 SHEEHY DR STREET ADDRESS
CITY-3T-2IP HORSHAM PA 19044 CITY-ST-2IP , )
TILE PV O Detete TITLE vV pres: dent [ Uwrecior K change [ Addition
e VISCOMU, VINCENT NAE viscoMi | VINCENT
steer aooress | 27 S ORCHARD ST STE B STREET ADDRESS
orv-st-z¢ | ORMOND BEACH FL 32174 oITY-ST-2IP
TILE PS O Delete TME STD Change [ Addition
e HANSARD, WILLIAM C : g Seere fary [ Tresswrer| Duettor
staeeT ooress | 27 § ORCHARD ST STE B STREET ADDRESS
{=omvzsT-ze | ORMOND BEACH.EL 32174 . . - . _ coe.. Jomstae _ | _ .
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-27IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ﬂ CITY-ST-2IP
TITLE [ pelate, TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing do
indicated on this report or supplemental report is trfie and ac
of the corparation or the receiver or trusiee empovfered (G e

hi

t as required by Chapter 607,
changed, or on an attachment with an address, with all .

SIGNATURE:

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vinnee Viscom) ‘l‘{LQ[Ol (3310) Ulle —OIOS

SIGNATURE AND TYPED OR PRWIEDIaNE 05IGNING OWFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



