FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  K73077 ecretary of State
1. Entity Name 04-25-2003 920214 004 ***150.00
CHARLES E. HEIM, JR., P.A.
Principal Place of Business Mailing Address ,
240 HIGHWAY A-1-A SUITE #201 2040 HIGHWAY A4-A SUITE #201 FlU156Y7
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address “Il‘l"l |” ‘I"l “"I ||”| ‘"” ‘"‘ III” I‘l"l‘l” |i|“ l‘l"lll“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2894704 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Il ?BJS Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WA"E, JiLL - - - - ‘ Sire;l Address (P.O. Bro-xﬂNumber is Nol Acceptable)
2040 HIGHWAY A-1-A SUITE #201
INDIAN HARBOUR BEACH FL 32937
‘.. City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_.‘the obligations of registered agent.

W

SIGNATURE -
Signaturs, typed or printad nama of registered agent and title it applicabla, (NOTE: Registered Agant signatura requirad when reinstating) DATE
AﬂF“ilE N‘?‘:(;lllla 'I::EEVI&:I ?esgsosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST T Delete TITLE {J Change [ Addition
NAME HEIM, JR., CHARLES E NAME
STREET ADDRESS | 2040 H|GHWAY A-1-A #201 STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BCH F CITY-ST-2IP
TILE D [ Delete TITLE [ change (] Addition
HAME HEIM, JR., CHARLES E. NAME
STREET ADDRESS | 2040 HIGHWAY A-1-A #201 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCHF CITY-ST-7IP
TINE [0 pelete TITLE [JChange (] Addition
NAME R T e e I il B T B I R —
STREET ADDRESS - STREET ADDRESS --
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - CITY-ST-21P
TIMLE O pelete TITLE [ Change [l Addition
NAME o . . L . -NAME . .. : ' ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 cfficer or director
of the corporanon or the recelver or fuetee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 dig y

SIGNATURE: i Z3 Mnd3  (s21) 27397

SIGNATURE AND TYPEQMR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

_Av  cloeel0

CR2E034 (10/02)



