FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  J56026 . Secretary of State

1. Entity Name
HEIDE COMMUNICATIONS, INC. ' 03-25-2002 90122 003 ***158.75

Principal Place of Business Mailing Address
CORPOREX PACK DR RPOREX PARK DR

sul SUITE

o w ARG
: :;?g?zzsmess jmk : gini:%? 7&7 || I|| DO NOT WRITE IN THIS SPACE

w 7

Cl &Sae City & State . umber Applied For
jgﬁ%ﬂw [T et saad £ | 5920 St Applals

le ﬁy Countryz; 2 2 Country 5. Certificate of Status Desired M - §3;§fqlﬁ?§ci’”°"al
6. Name and Address of Current Re\g{izrz{;?m égﬁ- 7. Name and Address of New Registered Agent
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HEIDE, ROBERT D Stroat Adgless (P.O. Box Number is NopAcceptghle,
3902 CORPOREX PARK DR . 7
SUITE 200
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8. The above named entity submits this statement for the purpose of changing its registen

ADAERT ). S e

ffice or regisfered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typed or printed narne of registered agent and titls it applicable (NOTE/Registared Agent sig quired when reinstating} DATE
92 This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Foes
(See criteria on back) R Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pelete TITLE / B Change [ Addition
NAME HEIDE, ROBERT D. NAME A@’/Je HoBLET
STREET ADDRESS | 3982-CORPOREX_PARK-DR-SUFFE-200 STREET ADDRESS W Lir B2y MM
o520 | FAMPA-FL-33640- ori-5-2¢ dfé@e&Mé’
TILE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) o CITY-ST-2P o i o
TITLE [ celete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
Tme [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp | CITY-ST-2IP
TITLE [ pelste TNLE [C)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

13. | hereby cerlify that the information supgplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfilél report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver # stee empower ed to-#xecifte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
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PEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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