2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J56026 Jan 29, 2000 8:00 am
1. Entity Mame S t f S t t
HEIDE COMMUNICATIONS, INC. ccretary ot dState
01-29-2000 90114 038 ***158.75
Principal Place of Business Mailing Address
3902 CORPOREX PACK DR 3902 CORPOREX PARK DR
SUITE 200 SUITE 200
TAMPA FL 33619 TAMPA FL 336151197 JiVv1ive
us us
2. Principal Place of Business 3. Mailing Address ““NI Im Im" “ Inl I”l' I | | I I ”I“ I\I“ Ill“ ‘II‘
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number [ [Appiied For
562773870 | Mot applicattz
. " ’ -
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
) oo C oo 0T ' o7 - Name - R PP
HEIDE' ROBERT D Street Address (P.C. Box Number is Not Acceptable)
3902 CORPOREX PARK DR
SUITE 200
TAMPA FL 33619 Cy FL | ZpCode B
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable- {NOTE: Ragistered Ageant signature required when reinstating) DATE
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
Tax filing raquirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. ETIE::'Egn%aggi’:?;uzg':”cmg O ﬁ%oo May Be
o . zd to Fees
{See criteria on back) c Make Check Payable to Department of State
1. QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PTD [T Delete Lt ~  [Chenge - [ Acdition
NAME HEIDE, ROBERT D. NAME .
STREET ADDRESS | 3902 CORPOREX PARK DR, SUME 200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-ZIP
TME M Delete TWILE [ Change ] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
e T T [ Belete TITLE . B W L] Additian
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$T-2IP

13. | hereby certify that the information supglied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemend report is true and accurgte and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver orffybtee empowered to execyfie this report as required by Chapter 807, Florida Stalutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wi it rli powered.

SIGNATURE: oW 124 /Mf B3 f25H

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&




