2003 FOR PROFIT CORPORATION

FILED
Feb 11, 2003 8:00 am
Secretary of State

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J56026 TR

1. Enlity Name

HEIDE COMMUNICATIONS, INC.

02-11-2003 90063 014 ***158.75

Principal Place of Business Malling Address

1716 E GULF BEAGH DR P.0. BOX 707

P.0. BOX 707 ST. GEORGE ISLAND FL 32228
ST. GEORGE iSLAND FL 32328 us

us

LT

2. Principal Place of Business 3. Maifing Addrass

Suite, Apt. 4, elc. Suite. Apt. #, etc.

[J CHECK HERAE I& MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2773870 Net Applicable
Zi Counts Zi uil - iti
P iy P Counry 5. Certificate of Status Desirad X $8.75 Additional
- ——— . .- . Fee Reguired
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
' Nams e — -
HEIDE, ROBERT D Strest Address (P.. Box Number fs Not Acceptable)
1716 EAST GULF BEACH DRIVE
« ST-BEORGE ISLAND FL 32328
- ) City FL l Zip Code
18, Tae above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. '
SIGNATURE

Signalure, typed or printec name of regisiersd ageni and tie I sppicable. {NOTE: Ragistered Agen: signalure reauinec when renstating) DATE
FILE NOWIl FEE Ils $150.00 - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Condribution. Added to Fees
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS - ‘1. - "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O eleta TME [Ochange [ Asdition | &
NAME HEIDE, ROBERT D. NAME S
smeet aporess | 1716 EAST GULF BEACH DRIVE STREET ADDRESS §
crr-st-ze | ST GEQRGE ISLAND FL 32328 ) CITY-ST-ZF - a
TME O Delete TIE [J Change ] Addition g
RAME NAME
STREET ADDRESS STREET ADORESS .
[ol1) BB ) _ CITY-ST-21P /
TITLE 3 Delete RE Ochange  [J addinan
Mve , . e . - 4
- STREET ADDRESS | T T T ) SReE aD0RESS
oTY- §T- 2P CITY-51. 2P
Tme O Delete T (] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-np CiFY-$T-2P
me 0O petate WNE O Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST- 1% CITY-ST-21P
TILE O belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P . CITY-51- 2P
12. | heraby certify thal the information supplied with 1his filing does not qualify for tha exemption stated in Section 119.07&3)(1). Florida Statutes. | further certity that the information
indicated on this'report or supgfemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the rece/igh or rustse gmpowerad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114
changad, or on an attach bss it alt otheglike empowered. .
‘vl Lrp? I AL
SIGNATURE: A RE | S A
NAME OF OFFICERM OR Data Davtimee Phong &




