2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060673

1. Entity Name

NORTH FLORIDA HEPS INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90001 037 ***150.00

Principal Place of Business Mailing Address

2635 S.E. 29 LANE J P.0. BOX 5998
OCALA FL 3471 : OCALA FL 34478

|
1
|

i

2. Principal Place of Business 3. Mailing Address

[T

N

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  §0-3588093 Applied For
Not Applicable
Zi ‘Count Zi Count iti
P ‘ v P Uity 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
S = TG Name and "Addressof Current Registered Agent- - =~~~ -= 7f" — ~% =" = = -7 Name and Address of New Registered Agent === I
Name
BEVIS, PATRICIA A :
\ Street Address {P.O. Box Number is Not Acceptable
3933 SW 33 RD STE 201 ‘ praie)
OCALA FL 34474
: Cit Zip Code
] Y FL p
8. The above named entity shbmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t -
Signature, typed or erinted namae of registered agent and litle if epplicable. (NOTE: Rsgistered Agenl signature raquired when reinstating) DATE
. o e . m
9. 1h|s corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
2 Y rust Fund Contribution. Added to Fees
(See criteria on back) | a Make Check Payable to Department of State

11, ! QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bPT ] OJ Celets TILE [Jchange [ Addition
NAME BEVIS, EARNEST L NAME

STREET ADDRESS | 2636 SE 29TH LANE STREET ADDRESS

Ov-ST-ZP | OCALA FL 34471 CITY-ST-2IP

TILE DVPS ' 1 Defete TITLE [J Change [ Adaition
NAME BEVIS, PATRICIA A NAME :

STREET ADDRESS | 2835 SE 29TH LANE STREET ADCRESS

an-sT-2 | OCALA FL 34471 CITY-5T-2P

TITLE e _ O belete TITLE - O change [ Adgition
NAME ! NAME

STREET ADDRAESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

THLE [ pelete TITLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP t CITY-S7-2IP

TILE ry [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-§T-2IP I CITY-51-7P

TITLE | 3 Delete TITLE [J Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP | CY-ST-2IP

13. | hereby certify that the |nf0rmatlon supplied with this flllné';
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receaver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiae all other like empowered.

SIGNATUR

FATEICIA ;4 Bels

352
A3 for g67-08(9

‘0ate Caytime Phone #

;

CR2E034 (10/00)



