2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2000
. Entity Name ‘ e

HEIDT & ASSOCIATES, |NC- 02-14-2000 90015 032 ***158.75
Principa! Place of Business Mailing Address
caes SWANN AVE 2212 SWANN AVE

1AMFA FL 33606 TAMPA FL 33606-2426 puuvsuotLa

2. Principal Place of Business 3. Mailing Address Hlllll ”m ||||

IR

Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1226124 Not Applicable
Zp Countiry P ‘ Coum[y . 5, Certificate of Status Desired - %—-« $§75 ﬁdditipn_al*,,_
. o = fm —_ —f e = - - - Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHLKE’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
825 OREGON AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida.
FANAISLS '
UL B LS TR
SIGNATURE 7oAt
Sigriaturé, typed or printed name of registered agent and tills If applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporé{ion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C e
- C i . ampaign Financin
Tax filing requirement and elec_ts to do se. After MAY 1, 2000 Fee will be $550.00 TrustIFund C:ntf?bution, ° ?{igiotohli?ésae
(See criteria on'back] ‘ , | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE [ Change T Acdition
NAME DILLION, ROBERT L NAME
sTReeT aporess | 2704 CHAMBRAY LN STREET ADDRESS
CITY-ST-ZF TAMPAFL CITY-§1-21P
TITLE CEO . [ Delete TITLE [ Change [ Addition
NAME ANDREWS, EDWARD A NAME
streeT ADDRESS | 118 ASHBROOK DR. STREET ADDRESS
CITY-5T-2IP BRANDON FL CITY-ST-ZIP
e ST T e T o T e | e | ST T T ST onange T [ Addition”
NAME HENRY,E. T. NAME
sTReET ADDRESS | 1013 GUISANDO DE AVILA STREET ADDRESS
orv-stzr | TAMPAFL OITY-ST-21P
e v O Delete TITLE [ change [ Acdition
NAME LUCAS, JAMES B. NAME
STREET ADDRESS | 7022 QAKVIEW CIR. STREET ADDRESS
CITY-5T-2P TAMPA FL CIY-ST-ZIP
TITLE S [ pelste TImE [ change [ Addition
NAME ROUTT, JOAN J. (ASS'T) NAME
sTreeT aporess | 17123 MOCKINGBIRD LN STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-ZIP )
TITLE P O Delete s [J change [ Acdition
NAME BAHLKE, WILLIAM P. NAME
STREET ADDRESS | 825 S OREGON AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
indicated on this report or supplementa! report is true an

certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

ot the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all othgr like empowered.

7 rg_/t ?%ﬁ’s P2 T

SIGNATURE: Dl KLU Roped L Dalion Q_}ﬂ\lobl

PR 253~ 53

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaytma Phone #

CR2E034 (9/99)




