2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  ras000sazs) May 17,2001 8:00 am
1. Enity Namo® ] ~ Secretary of State
HEERS YOUR PACKAGE. INC. ne 05-17-2001 91281 046 ***150.00
Principal Flace of Business Mailing Address
10744 119th St. N. 10744 119th. St. N.
Lareo. F1. 33778 Lareo . F1. 33778 : konscz‘s‘
2. Pringiv 'Plagg ~f B-~ingge ) : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N . City & State " 4, FEI NWEBS 7'0389 ) . Applied For
=S rz - . ’ Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ 9873 Additional
~ Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Carl T. Watkins, CPA
5103 Memorial Highway Strest Address (P.O. Box Number is Not Acceptable)
Tampa, F1. 33634

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.

SIGNATURE . L.
Signature, typed or printed name ol ragistared agenl and tle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ;hlsfﬁorporatlgn is e\tlglblj hlj s?tls:f'ydlts Intangible o Flhir(z‘:gl!" !';:EE iSi";:SO.SO:O oo 10. Election Campaign Financing . $5.00 Moy Be
- A m‘g rgqmremen and elects to.do so. ﬁ WAREE 122001 Fee wilt:be $550.( i Trust Fund Contribution. -d Added-to Fees

(See criteria on back) ‘-~ Make Check Payable to Department of State

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

TITLE President 1 Delete TITLE [ Change [ Addition

NAME David D. Heers' » NAME

STREETADDRESS [ 10744 119th St. N. STREET ADCRESS

CITY-S1-2IP Largo, F1l. 33778 CITY-ST-2IP

TITLE ] peleie e [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-2IF

TITLE [ pelete TITLE [ Change  [] Acdition

NAME NAME , .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE . [ Change (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CIvy-S1-2IP

TME [Joelete . TILE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CiTy-S1-21P

13. | hereby certity that the infarmation supplied with this filing does not gualify far the exempticn stated in Section 119.07(3)(i), Flerida 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X D e —— | 4-28-0/ (727) 4331759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CRZ2E034 (11/00}



