2001 UNIFORM BUSINESS REPORT (UBR)

FILED g |

HEINRICH, CLAUDETTE
25 BAYSHORE DR.
SHALIMAR FL 32579

r) [ ]
OCUMENT ¥ L75387 Apr 03,2001 8:00 am
1. Encty Nare , ecretary of State
CLAUDETTE HEINRICH REALTY, INC. 04-03-2001 90094 044 ***150.00
Principal Place of Business Malling Address
3 SKIPPER AVE 25 BAYSHORE DR
FORT WALTON BEACH FL 32547 SHALIMAR FL 32578
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
533009639 ‘ Not Applicable
2P i N U s |5 Cortfoeot S Dosion 0 $BTS Addtonal ||
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent !
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narned 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 nama of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) ) DATE
. L - . "
9, This corporation is ellgmlg tol sansfygs intangible « FI;E N?W.!.1 FEE IS_“$; 50?:0 o 10. Election Campaign Financing $5.00 May Be
Tax fmn’g rgqunement and elacts 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{8ee 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 D O oelete ML [dChange ] Addion | &
=)
v HEINRICH, CLAUDETTE NAVE z
STREET ADDRESS 25 BAYSHORE DRNE STREET ADDRESS %
CITY-ST-ZIP CITY-ST-2IP
SHALIMAR FL 32579 g
TITLE D [ Delete TITLE ] Change [} Addition S
NAVE HENRICH, DAVIO F NAvE
STREET ADDRESS 25 BAYSHORE DRNE STREET ADDRESS
CITY-ST-2IP SHAUM AH FL 39579 CITY-57-2IP
L1 O [ o T Delete - B 1 O e - - =-Change.- [ Addition~|~ ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-st-2IP
TITLE [ seleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O petele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE [ Changes [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily 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 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 officet or direstor
of the carporation or the réceiver or trustee empowered to execute this raport 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 like empowered.
[ ] D >
SIGNATURE: B50- 8632~ 0008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DPate Daytime Phone #

- [ . 1
CLTRYEIETTE TTETANRKICH



