2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672010

1. Entity Name

HEDEGARD INDUSTRIES, INC.

Principal Place of Business

1805 N. BAY RD.
MOUNT DORA FL 32757

Mailing Address

P.0. BOX 335
EUSTIS FL 327270335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90141 017 ***150.00

IR

I

|

9104%4

HLIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2021596 Not Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .= T ot - ‘Name - - - . - L - - — --"
HEDEGARD! PATRICIA B Street Address (P.O. Box Number is Not Acceptable)
1805 N. BAY RD.
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad & prinled name of registered agent and 1nia il &pplicable, {NCTE: Regisiered Agert signature requited when reinsiating DATE
9, 1T'h|s‘$orpora1|t.3rn is el;glb:je tio s?u;sfydns Intangible At Flhl.ﬂivhl?\g’oéloi::EE I..‘?"$l:50.50500 00 10. Elsction Campaign Financing $5.00 May Be
axilling requirement anc elects 1o 0o so. er ’ ee will be $550. Trust Fund Cantribution. Added to Faas

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _
TILE PD [ Delete TILE O Change  [J Addition | &
NAME HEDEGARD, GLEN A NAME 2
STREETADORESS | 1805 N. BAY RD. STREET ADDRESS §
GTY-ST-2P MOUNT DORA FL 32757 Ciy-&1-2IP &
TITLE 0 [ Delete TILE [ change [ Acdition &
NAME HEDEGARD, GLEN A NAME

streeTa00RESS | 1805 N. BAY RD. STREET ADDRESS

CITY-ST-2P MOUNT DORA FL 32757 CITY-ST-ZIP

TITLE VPD . oo I Deletee . ME. o e e [.Change.... [ Addition |___
NAME HEDEGARD, PATRICIA B. NAME

sTREcT AODRESS | 1805 N. BAY RD. STREET ADDRESS

CHTY-ST-2P MOUNT DORA FL 22757 CITY-ST-21P

TIMLE $D O Delete TME O Change T Addition
NAME HEDEGARD, PATRICIA B. NAME

STREETADDRESS | 1805 N. BAY RD. STREET ADDRESS

CITY-57- 7P MOUNT DORA FL 32757 Y -ST-2P

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TE [ Geleta THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florica Statutes. | further certify that the information
indlicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

-19-2000 589-2488

(z5’

Daytime Phona #




