2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16111
1. Entity Name

D. HEATON ENTERPRISES, INC.

Principal Place of Business
1612 S3RD AVENUE E
ONECO FL 34284

us

Mailing Address
3355 BEARSS AVE
TAMPA FL 33518
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90212 049 ***150.00

RN RAEUAN BRI

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0318150 Not Applicable
i Zj Countr iti
Zip Country i ountry 5. Certificate of Status Desired (| $8.75 A_ddltlona!
Fee Required
6. Nmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . me e BE -Namg=— = = " -
SANDERS, WALTER !
Street Address (P.O. Sox Number is Not Acceplable)
3355 BEARSS AVE
TAMPA FL 33818
City FL Zip Code

| 8. The above named enlity 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

(NOTE: Heglstarad Agent signature reguirad when reinstating) CATE

Signaturs !yped arg ed name ol ragmered agent and titla if appllcable

2, "f/”'}

FILE NOW!! FEE |S $150.00
After May 1, 2003 Fee will be $550.00 -

9. Eftection Campalgn Financing
Trust Fund Contribution.

0

$5.00 may Be

_Added to Fees-
T T, .

Make Check Payable to Florida Department of State

.OFFECEF!S AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

0., | IEEB

ME -« D - 1 Delete e [l Change  [J Addition
wue. ;" |HEATON, DAVID NAME

stater anoress | 4731 HUNTERS RUN STREET ADDRESS

CTY-ST-2P. " |SARASQTAFL . CITY-ST-7P

we - .. |D " ] Delete TME [ cChange [ Addition
wae - [HEATON, DEBRA S. NAME

staeig ooress | 4731 HUNTERS RUN STREET ADDRESS

orv:st-zp - |SARASQTAFL + CIFY-ST-2

TITLE ‘ I Deets i B [ Chenge [ Addition
NAME == - === T -
STREET AUDRESS STREET ADDRESS

CIY-5T-2iP CITY-ST-2IP

TLE ] Delete TE [ change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TILE (1 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFy-5T-28

12, | hereby certify that the infogrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or £ugblemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the feceghver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

FIF-73 99/ -2 %4

Date Daytima Phona ¥

AV B2I¥or0



