2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L66107 | FILED

W.S. HEPP ASSOCIATES, INC. Secretary of State

03-24-2000 90088 028 ***150.00

Principal Place of Business Mailing Addrass
566 STHG AVE 8. 586 WEDGEWAY WAY
NAPLES FL 34102 NAPLES FL 34118
us R Ve
T ST DR RS
0S5 ST™H Aye S. Z%L WeEDGEWooD WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

bt Mar 24, 2000 8:00 am

City & State City & State 4. FEl Number 65'0250443 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 A‘dditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
= HEPP, WILAMS. . . T e S1—Streer-Address (P.OTBox Nufmber is Not-Acceptaihe}— ———

586 WEDGEWOOD WAY

NAPLES FL 34119
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prirmed name of registered agent and 1tls if applcable. (NCTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Finandi
T oo nd o 048 At WAy 1, 2000 Foo il b sssogp | 0 Elmir Corsalr - 95,00 s o
(See criteria an back) &= Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [T elste THILE [Ichange [ Addition
NAME HEPP, WILLIAM §. NAME
sTREET ADDRESS | 586 WEDGEWOOD WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 GITY-5T-2IP
T SD 7 Delete TITE [Jchange [ Addition
NAME HEPP, KAY W. NAME
sTReeT AoRess | 5868 WEDGEWOOD WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE 1 Detete TITLE Vv 7] Change ,E Addition
NAME NAME HEPP, MAR)AVE (.
STREET ADDRESS sreeTancress [2F 37T Kewnges LAKE RBivy
oY -5T-20 ovste  |MAPLES, FL 39412
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ cChangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ 7 pelee TITLE [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as i made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: A AT I EZ2IRED 3-2¢0- 00 Qye~260 — 087"

-
RE ANQ TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phone #
WL BN % =0,

L LTS

CR2E034 {9/99)



