|
2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # V16111

1. Entity Name

D. HEATON ENTERPRISES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90133 022 ***150.00

i
Mailing Address

G/O WALTERS SANDERS

5121 EHRUEH RD #1028 12510 N. OALE MABRY SUITE 1
ONECO FL 34264 TAMPAFL 33618-2440

us Us

2. Principal Place of s 3. Mﬂiing Addrass
s 25 Jepe £, | 3555 Bewras Are

Suite, Apt. #, elc. Suite, Apt. #, atc.

Principal Place of Business

1612 53RD AVENUE E

RSO CETRRERRAR

DO NOT WRITE IN THIS SPACE

M

ity & State Cind & State 4. FEI Number Applied For
A0 /67 f/é I L4, 4/%/‘/@ 65-0318150 Not Applicable
Zip - $8.75 Additional

Country

s;z/ra?éy;: CR — o] e prbgﬁg_:___ ’:(-quthry‘

_ 5. Cerlificate of Status Desired O

I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" b Sop Sandsd

SANDERS, WALTER

Strect Address gF‘;J iox ZUI'nber is Not Ac?ﬁ?f)

13910 NORTH DALE MABRY HWY., SUITE 1
BLDG. 107, SUITE B.

TAMPA FL 33618
FL

N T

Zi Cogle
L.%} /P
8. The above named entity gubmits this statement for the purp'ose of changing its registered office or reg‘tsteredyagent, or both, in the State of Flarida.

Wb /or\ andess_ 2o

of pnintad name of registered agent and tila if applicable. {NOTE: Ragistered Ageant signature requirad when reinslating) DATE 4

SIGNATURE

|
9. This corporation is eligible to satisty its Intangible ~ FILE NOW! FEE IS $150.00
Tax filing requirement and elects to do so. =~ + After MAY 1, 2000 Fee will be $550.00
(See criteria on back) " Make cneca( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11

TMLE D 1 Delete TMLE O chenge [ Addition
NAME MEATON, DAVID NAE

sTReeT ADDRESS | 4731 HUNTERS RUN STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-81-2P

TITLE D ] Delste TILE [ change [ Addition
HAME HEATON, DEBRA . NAME

sTREET ADDRESS | 4731 HUNTERS RUN STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TLE O Delete E - o Ol Change L Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-ST-2IP

TILE O Delee TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 24P

13. i hareby certify that the infor,

ion supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
g o

indicated on this report or ippiemental report is true and adcurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceger or trustee empowered to 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 attaclimert with 2 dress, with all othef like empcwered.
SIGNATURE: C g %///MA/ 22500 (G40 357T

hd slsnjdne AND TYPED OF PRINTED NAME ?15 SiGNinG OFFICER OR DIRECTOR

/4 |

_. Fee Required__ S I

MDAEN2A Q80



