12. !'hereby certify that the information supplied with this filing does not qualify fg

indicated on this report o supplemental report is lrue an accurate and thaymy signature shall have the s
[ kis fep:jt as required by Chapter 6@

of the corporanon or the receiver or tr

r the exemption stated in Sectian_119.07(3)()), Florida Statutes. | further certify that the information

agal effect as if made under cath; that | am an officer or director
Ha Statutes; and that my name appears in Block 10 or Btock 11

AES [ -(S-O3

Date Daytime Phona #

352.339.028% |

2003 FOR PROFIT CORPORATION FILED ?
C
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P99000021761 Secretary of State .
1. Entity Name 01-21-2003 90562 009 ***150.00
P & J HEINS, INC.
Principal Place of Business Mailing Address v aaw
O BOX 13247 O BOX 13247
GAINESVILLE FL 32604 GAINESVILLE FI. 32604
2. Principal Place of Business 3. Maiting Address H""II' ”I ""”I”' Ilm "m "m ""I"I" "I" ‘"“ IUI'"” ’Ill
Suite, Apt. #, atc. Suite, Apt. 4, efc. ; [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3558200 Nol Applicable
Zi Count i Count it
® euntry Ze ountry 5. Certificate of Status Desired [ ?8'75 Additional
- -~ ee Required
-, —==="—g~Name and Address ot Current Registered Agent = 7. Name and Addressof New Registered Agent” -1
Name
HEINS’ PAUL J Street Address (P.C. Box Number is Not Acceptable)
2915 NW 23 TERRACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
Atter Way 1.2000 Feewil e $550.00 e g $500 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREC;I"ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE O Change [ Addition g
NAME HEINS, PAUL J NAME =)
STREET ADDRESS | 2915 NW 23 TERR STREET ADDRESS 3
CITY-ST-2iP GAINESVILLE FL 32605 CITY-$T-2IP a
TITLE ST [ Delete TITLE {(CJchange [ Addition %
NAME MARUNIAK, JOYCE WYNN NAME
STREET ADDRESS 2915 NW 23 TEHR STREET ADDRESS
eIy -S1-2IP GAINESVILLE FL 32605 .. _ st e
“ITTE Cloeete  § e N = L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
T (] Detete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
LE ™ Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



