2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # SQ4548 Mar 03, 2000 8:00 am
HE;;WSEEK PROPERTY HOLDING, INC Secretary of State
’ ' 03-03-2000 90010 011 ***150.00
Hipal Pacs Uf BUSINEsSS Mailing Address
- N. HALIFAX AVE. $23 N. HALIFAX AVE.
B BEACH FL 32118 DAYTONA BEACH FL 32118-4017 m e
R %
(15840
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, G. LAURENCE Street Address {P.0. Box Number is Not Acceptable)
523 NORTH HALIFAX AVE.
DAYTONA BEACH FL 32118
City FL Zip Code
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.
o - Signature, typed or printed name of registered agent and title it applicable. {NOTE- Registerad Agent signaturs raguired when reinstatng) DaTE
This corporation is eligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 1 ion G ion Fi .
Tax filing requiremnen and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elestion Gampaign Financing $5.00 May Be
2 IE ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
7_ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TITLE ) Change [ Addition %
BAGGETT, G. LAURENCE NAME %
ez | RO N HALIFAX AVE. STRCET ADDRESS o
s | DAYTONA BEACH FL CITy-57-21P o
: oc
- sD O belete TITLE [ Change [ Addition | &
HEEBNER, PETER B. ' NAME
523 N..HALIFAX AVE. STREET ADDRESS
DAYTONA BEACH FL CirY-S1-21P
Y O — . : O oeete - - || me -- . [J Ghenge  [C1-Acdition
i PERRYMAN, DAVID NAME
w523 NORTH HALIFAX AVENUE STREET ADORESS
sT-2IP DAYTONA BEACH FL CITY-ST-21P
(1 Delete TITLE [ Change [ Addition
NAME
- STREET ADDRESS
s CITY-ST-2IP
O Delete TITLE [ change [ Addition
: NAME
: STREET ADDRESS
ST ze CITY-S1-21P
1 Delete TILE {J Change (] Addition
R NAME
o STREET ADDRESS
eT me GITY-ST-ZIP
| hereby certify that the informatio this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or sup! 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 ar the reces ered 10 execute 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 attach ith all other like empowered.
P S L S R R AW Lo N f l ’
-rATURE: 4 AEPETERTB. HeepveR S|D Al Goy-Ass434
HPRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Dad  / Daytime Phone #




