FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 05;[ 2003 f%(tmtam
1. Entity Name ; 09-05-2003 90114 008 ***550.00
PATRICIA HEIDRICH INVESTMENTS, INC.
Principal Place of Business Mailing Address
1385 HIBISCUS AVENUE P.O. BOX 2684
WINTER PARK FL 32789 WINTER PARK FL 32790
nn%alzlkaj:eo BUSnEss 3. Mailing Adgress “"m"m ||II| |[|||||1[| Nm ||I’ |||“ |||" Ill" |‘|“ IIl" |‘|H 'II‘
T itad A—V
Suite, Apt. #, etc. Sulte, Apt. #, eto. [QEHECK HEFE I MAKING CHANGES
ty"& Stale s City & State 4. FEl Number Applied For
wi NTER pA(Li PL--— 592806806 Not Applicable
Couvtry P Country 5. Certificate of Status Desired O $8.75 Additioral
:PS/ Cf M%'A( - e e e o ~ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDRICH, PATRICIA
- Street Agdress (P.O. Box Number is Not Acceptable)
! "7’5 W, Srovens Lve
WINTER PARK FL 32789
* City Zip Code
: , FL
8. The 'above nal lhls statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
thg. obligatio alers:
SIGNATURE
o \.4‘ ‘~_¢ . Sigrature, typed of pnnted name of registerad agent and title it applicabla, {NOTE: Fagistered Agent signature required when reinstating) DATE
I EELE NOW'!' FEE IS $55060 ) ‘ ) .
it September 10,2003 Feo willbo 75000 " Socn Conpay Frreny ) $5,00 e o
Make Check Payable to Florid& Department of State
10. OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE . D) change (] Addition
NAME HEIDRICH, PATRICIA NAME
sTreeT Aooness | 1385-MIBISCHS-AVENYE 173 W Stovras A’If STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 CITY-$T-2P A
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-21P CITY-$T-2IP
me U0 7 TR T A0 pget T TME | T e e e ST s e = SShChgnge [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS C . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-21P
IMLE [ Delete TITLE ’ [J Change ([ Adaition
NAME . NAME
STREET ADDRESS.{~- ~ - . STREET ADDRESS
CItY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 | am an officer or director
ol the corporation or the 8 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac drass, with all other like empgpyvered.

SIGNATURE: ITYINE REGAREDM LD C 10263 ot 418 317

SIGNATURE A:NDﬁPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v 2pes2i0

CR2E034 {4/03)



