2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23050 | Aug 08, 2000 8:00 am
ARNOLD |- HEITNER, D.C., PA. v Secretary of State

08-08-2000 90012 005 ***550.00

Principal Place of Business Mailing Address
% ARNOLD . HEITNER % ARNOLD | HEITNER
1038 EAST OCEAN BLVD. 1036 EAST OCEAN BLVD. IRTRVE NTEVES ¥
STUART FL 349% STUART FL 349%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 59'2683570 Applied For
Not Applicabie

dp Country P Country 8, Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— m— oo -

HE'TNER' ARNOLD 1. Street Address (P.C. Box Number is Not Acceplable)

1038 EAST OCEAN BOULEVARD

STUART FL 34996
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and lile If applicable. {NOTE: Ragistered Agent signature reguired when reinstating) ™" . DATE
Y L LT
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE I$ $550.00 o L A _
oL ; 10. Election Campaign Financin i
Tax flling:requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tms‘llFun " C;lr?buﬁo " ¢ 0 fc?d.eodo'lohgae)ésse
.. (See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS - 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TImE DP [T Delete e [ change [ Acdition | ¢
NAME HEITNER, ARNOLD 1, NAME :
STREETADDRESS | 1038 E. QCEAN BLVD. STREET ADDRESS g
CITY-ST-21P STUART FL CITY-1-2IP d
0
TITLE {7 Delete TITLE {7 Change [ Addition | €
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZiP
TITLE [T Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-2P ’ CITY-§7-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3X0), Florida Statutes. ) furtner certify thal 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 T am an ofticer or director
of the corporation or the receiver or trustee empowered to 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 attachment with-g g
7/29 /o0 (561) A8 doag

SIGNATURE
H¥ GF SIGNING OFFICER GR DIAECTOR Tato 4 Daytime Phona ¥




