2000 UNIFORM Busmes$ REPORT (UBR) FILED
DOCUMENT # §37946 | Mar 14, 2000 8:00 am
1. Eniy Namo | Secretary of State

HEIDE'S BUSINESS SERVICE, INC. 03-14-2000 90077 023 ***150.00
Principal Place of Businass Mailing )f\ddress
_ - DIXON BLVD 823 N. COGOA BLVD.
Z19 P.O. BOX 1015

fi FL 32902 COCOA FL 328227572 AD2Y728

i

T 2n B T e an | ML

Suite, Apt. # etc. - Suite, :Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State ity E,EState 4. FEI Number Applied For
Coco A o <on 53-1431974 Not Applicable
ip Country ip Country » . 8.75 Additional
6;; 5272 USA’ ?g}ﬁz‘z‘“ 7] 5‘4 5, Certificate of Status Desired O ?ee Hequirec; ona
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HEIDE, RUDOLPH E. Straet Address (P.O, Box Number is Naot Acceplable)
820A N. US #1 L% ) COCoA RO
COCOA FL 32922
City ip Code
Cocon FL |3%522

8. The above named entity submits this statement for the purp()jse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % _I? k3 /-12-’9 F ot 3~/D-0)

Signatu're. typad or printad name ot registered agent and iille if applicable (NOTE: Ragisterad Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisty its intangible . FILE NOW!! FEE 15.$150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and etects to do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
{See criteria on back) Make Checl Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD " [ Delete TIHE : Olchenge [ Addition | &

NAME HEIDE, RUDOLPH E. NAME %

sTReeT ADDRESS | 1328 AUDUBON DRIVE STREET ADBRESS P

CITY-ST-2IF COCOA FL CiTY-ST-2P w
: o

TIILE STD " [ pelete e (] change [ Addition | O

NAME HEIDE, NORMA M. HAME

sTREET ADDRESS | 1328 AUDUBON DRIVE STREET ADDRESS

cmv-st-z | COCOA FL CiFY-31-2P

mME . . . i, Oooete_ e - . B Dl change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-5T-2IP

e " O osies L D change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

orv-s-2e | J CITY-$T-2PP

e © O ostes Tine [ Change [ Addltion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TLE ' L pelate TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

a2 e

SIGNATURE: ~ ACCRTT SR TZZH EWr Z-Jo-00 3} "63/-021d

[
'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

b




