2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91845 FILED
1. Entty Name Jan 29, 2000 8:00 am
G-A- HEINZ CO- Secretary of State
01-29-2000 90098 025 ***150.00
Principal Place of Business Mailing Address
6671 W INDIANTOWN RD 6671 W INDIANTOWN RD
SUITE 56128 SUITE 56-128
JUPITER FL 33458 JUPITER FL 33458-3972
us us
F P s IO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0123221 7—\ Not Applicab_lc
P [ GOy e — D o= Courtiy 5. Cerifioais of SBws Oesired D"«-—-$8.—75‘ﬁ.\ﬁdifruﬁai4 -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
WHKOWSKI, RONALD Street Address (P.0. Box Number is Not Acceptable)
12788 WEST FOREST HILL BLVD., STE. 1002
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entily 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 registered agent and title if applicabls. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
i avimn s e 602 Ao MAY 1,2000 Fan i $55000 | 10 FbclnCormmn s 5,00 we e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O Delete TILE O change [ Addition
NAME HEINZ, GEORGE A I NAME
smeeT Ao0RESS | 6671 W INDIANTOWN RD STREET ADDRESS
CITY-ST-72IP JUPITER FL GITY-5T-2IP
TE ST O pelete TITEE [ change [ Addition
NAME HEINZ, GEORGE A., Hl NAME
sTReer ADDRESS | 6671 W INDIANTON RD STREET ADDRESS
IR CJUPITER FU — CITY=ST=0P = — - - - .
TILE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S3-7IP
TITLE O Delete TITLE [ Change [ Aaicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O eete e ! Dot 022
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete THLE [Jchange [ 27"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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
of the corporation or the recg br trustee empowergd to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachmt h an address, with fil other like empowered.

SIGNATURE:

Dayume Phane #




