2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P98000084881 Secretary of State
1. Entity Name 05-02-2003 90717 029 ***150.00
HEFFERNAN VISCOMI HANSARD, INC.
Principal Place of Business Mailing Address
27 SOUTH ORCHARD #8 27 SOUTH ORCHARD #B
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suile, Apt. 4, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3537220 Not Applicable
Zp Gountry Zip Gourlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Régistéred Agent |~ 7. Name and Address of Néew Registered Agent—
Name .
VISCOMI, VINCENT Street Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORCHARD #B
ORMOND BEACH FL 32174
City ' FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE

Signaturs, typed or priniad name of registared agern and title if applicable. {NQTE: Registered Agent signature required whean reinsiating) DATE
™= FILE NOW!!! FEE IS $150.00 ) o
9. Election C. F
Atter May 1,203 Fee will be $550.00 et Common ey 8500 vy g
Make ChAeck Payable to Florida Department of State ’
10. < OFFICERS AND DIRECTCRS ., jl’l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE PD ‘ﬂnepem e O chenge [ Addition
NAME IHEFFERNAN, JOSEPH E JR NAME :
sTReET Apoess 1906 SHEEHY DR STREET ADDRESS
orv-st-zr - {HORSHAM PA 19044 CIiY-ST-2p .
e VPD O Detate TmE YEeSipenT Fj Change [ Addition
NAME VISCOMI, VINCENT - NAME
staeer ADCRess 127 § ORCHARD ST STE B STREET ADDRESS
cry-s-zie - |ORMOND BEACH FL 32174 CITY-ST-21P .
TiTiE st o T TO0elee N e | Vieg 7“?&5,0” !Mb‘ﬂ Change [ Addition
NAE HANSARD, WILLIAM C NAME /
STREET ADDAESS |27 S ORCHARD ST STE B STREET ADDRESS
orv-s1-zp— |ORMOND BEACH FL 32174 oiTv-s7-2¢
e i [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8F-21P
e O oelate THLE ClcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiffer like empowered.

SIGNATURE: SNANUGRLUEYATADENIRE NS (iLugm 0. Apasper) V/p/az? 396/&7(,-

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR  + Data Daytima Pheng 8 0/0\.‘

AV Uge0ei0

CR2E034 (10/02)



