2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000021761 Mar 06, 2000 8:00 am
e Secretary of State

P & J HEINS, INC. 03-06-2000 90037 029 ***150.00
! DMace of Business Mailing Address
BOX 13247 0 BOX 13247
_Gwmii FL 92604 GAINESVILLE FL 32604-1247 VoeVU9 ¥~
s TS T A5 A AR

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Numgb?r_ 3§€— g;_o 0 Applied For

Not Applicable

Zip Country P Country 5, Certificate of Status Deslred O ?eae.;esq lﬁg;;“"”al

~7. Name and Address of Néw Registered Agent

| —=

. . 6. Name and Address of Current Registered Agent= —

Name
HEINS, PAUL J Street Address {P.O. Box Number is Not Acceptable)
2915 NW 23 TERRACE
GAINESVILLE FL 32605
City Zip Code
; FL

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

; 1 p,j.H-EIaUS: ﬁé’,@g Q.24 ~ o

Ugﬁature_ typed gF printed 'ame of regist'ered agent and 1le if applicdble, {NOTE' Ragistered Agent signalure raguired when reinstating} DATE

N ¥
- This corporation is eliglble to satisfy its Intangible _ FILE NOW!!! FEE 1S $150.00
Tax filing requirement and efects ¢ do so. After MAY 1, 20600 Fee will be $550.00
(See criteria on back) K Make Check Payable to Department of State

OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 0 T O DI Change (] Addition

] g :0553_54) S Defele Ll.::;iEE ange 0

S i 24(5‘-—4.’“) 2 Tﬁm . STAEET ADDRESS

1 20 o e B L 326 g% | st

& (=3 #Eﬁ . [ Delete TITLE [J Change 7] Addition

7P = W D0 M‘JI

94\!!5—4!) uj 23 TE‘& :?:EEEADDHESS
GRS Ucc e, £ 22605

CITY-ST-2IP
- - O Delete TITLE . [ Change [} Addition
MNAME

STREET ADDRESS

CITY-ST-2IP

- O pelete TILE [ Change ] Addition
NAME
STREET ADDRESS
eT 70 CITY-ST-ZIP
[ celets TILE O crange ] Addision
NAME
-, STREET AODRESS
e CITY-ST-2IF

[ Deiete TTLE {3 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. O Added to Fees

CR2E034 (9/99)

annoLGe

= | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@l Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. > ! whther lika empowered, 2. 33?
d v oy . . s;"
i GNATUS W B et st HE LS % 2-3 -’()C)? 228<

of the corporalion or the rgreive
PED OR PRINTED NAME GF SIGNING OFFICER OR GIREGTOR Dals Daytime Phone #




