2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689526 Jan 19, 2000 8:00 am

1. Entity Name . . )
PAUL D. HEIDRICH JR;, DMD, PA" Secretary of State
01-19-2000 90227 033 ***150.00

| Principal Place of Business Mailing Address
i 1960 MIZELL AVENUE 1950 MIZELL AVENUE ~ °
| WINTER PARK FL.32792. . _ ... . . ..+ = WINTER PARK.FL 327924117 . .-
D * - B T T i R PTRON (e et MM e v ==
: ""\ T T T e LT T T e e e e et e U iy AR
Suite, Apt. #, eto. ] . Sulte, Apt. #, elc. 77 DONQTWRITE IN THIS SPACE
City & State A T Ciyasae T[4 FE! Number Applied For
' ’ . 59.2030161 Not Applicable
Zi Countr Zi nt T it
p ¥ P Couniry 8, Certificate of Status Desired [ $8'75 Addltsonal .
Fae Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- T R L oL - B Nama-. - : —_. : -7
-~ 2
HENDRICH' PAUL D Street Address (P.O. Box Number is Not Acceptable)
1950 MIZELL. AVE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphcable. (NOTE: Registarad Agent signature required when reinstating) DATE
) e e . "

9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to ¢o so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [J Change ] Addltien

NAME HENDRICH, PAUL D JR NAME

STREET ADCRESS | 1950 MIZELL AVE STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL CITY-§T-2IP

TITLE [ Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

me . i . 0 Detete TILE . o . . Ochange  [J Addition

NAME ST R e v ) ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [dchange [ Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Lo CITY-ST-2IP

TME i—' ot R Sg O elete TME [J Change [ Acdition

I MR RPN PO = i

NAME e NAME

STREET ADDRESS | STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 certify that the information

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an artachmenl:.pess. with all othey like empowered.
! .
TN ,\\”ﬁ/ Iy i = 4,44
SIGNATURE: 70 u’,h »aZW ANED —0-00 4076 (4]
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICEN OR DIRECTOR Date Dayume Fhong # ”

CR2E034 (9/99)



