2000 UNIFORM BUSINESS REPORT (UBR)

PR

FILED
DOCUMENT # J71057 Mar 29, 2000 8:00 am
PATRICIA HEIDRICH INVESTMENTS, INC. Secretary of State

03-29-2000 90077 012 ***150.00

Principal Place of Business Mailing Address
690 OSCEQLA AVE. 630 OSCEOLA AVE.
#505 #505
WINTER PARK FL 32789 WINTER PARK FL 327894407
wel P.O. Boy 2,34
Suite.'&m. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
ADS
ity & State_ .| E 3 Ty & State - 4. FEl Mumber 59-2806806 Applied For
wm)‘rﬁa [‘%E.g fm (DTER ')AB_K Fi- Not Applicable
‘ n C T -
" Coupiry A ountry 5. Certificate of Slatus Desired O $8'75 Addnlonal
# gq U :) ?\ ?c, O U /dc Fee Required
V" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HElDRICH, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
690 OSCEOLA AVE
#505
WINTER PARK FL 32789 = e
ity ip Code
. FL
8. The abouanﬁwed tity suf red office or registerad agent, or both, in the State of Florida.
I/KD/ ; 2 [/
SIGNATU AN s .“, Al _,.‘L_-'A‘A__.l Ne-1¢) et AP L ,
W of p nama of registered agent and tile If appiicable {NOTE: Registarad Agent signature required When reinstating)
] S L . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition | &
NAME HEIDRICH, PATRICIA NAME a
saerTannress | 690 OSCEQLA AVE, #505 STREET ADCRESS §
CITY-ST-ZIF WINTER PARK FL CITY-ST-2IP u
as
TLE [ pelete TILE O Change [ Aadition | &
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | - S
CITY-ST-21P CIry-s1-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TinE 0 Delete TLE [7change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2F " CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF

13. 1 hereby certify that the infor
indicated on this report or sul
of the corporation or e rece
changed, or on an a

SIGNATURE:

ation supplied with this filing does not qualify for the exemption siated in Section 112.07{3)()), Forida Statutes. | further certify that the information
bplemenfd report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ver or tr§siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

ot b .L(.QF

Daytime Phone #




