: 2600 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J85920

1. Entity Name

K. D- HEDIN ENTERPRISES, INC.

Principal Place of Business

2645 ST. LUGIE AVENUE
VERO BEACH FL 32%0

Maliling Address

2645 ST. LUCIE AVENUE
VERO BEACH FL 32960-3386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90079 016 ***150.00

RPN AR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0004055
Zip Country Zin Country 8. Ceriificate of Status Desired O $8'75 Additiona!
R - R P R . e e — = e e — Feae Required .
6. Name and Address of Current Rejistered Agent 7. Name and Address of New Registered Agent
Name
[}
0 HAIRE’ MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and wtle if applicable. {NOTE: Registered Agent signature requirad when reinstating) ‘ DATE
, e e . "
9, This corporation fs eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iiey

Tax filing requirement and elects to do so.
{See criteria on back) '

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

#1. CFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE VP 1 Geiets TILE [ Change [
NAME HEDIN, KARL D. NAME
staeer anoress | 3003 CARDINAL DR, STE F . STREET ADDRESS
crv-st-ze | VERO BEACH FL CIY-§T-2P
TimE P [ oetste TLE [ Change [ .
NAME HEDIN, KEITH D. NAME
staeeT acoress | 1205 OLD DIXIE HWY. STREET ADDRESS
are-st-2p | VERO BEACHFL . ) ) _CTY-ST-2¢
TITLE [ celete e O Change [
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-21P CTy-ST-2IP
TMLE {1 Detete TiTLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2F
TILE O oepete 113 (Jchange [
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-§T-2F
THLE 7 oajete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-01¢ CITY-ST-TIP

13. i hereby certify that the information supplied with this filing does rro

indicated on this report or supplemental report
of the corporation or the recejys
changad, or on an attach

SIGNATURE:

" zhns report 3

y ior e exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify inai iz ./
£And that my signature shall have the same legal effect as if made under oath; that | am an officer or -
required by Chapier 507, Florida Statutes, and that my name appears in Block 11 or Block




