2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

|

DOCUMENT # L75387 Secretary of State |
. ' <
1. Entity Name 03-10-2003 90735 014 ***150.00
CLAUDETTE HEINRICH REALTY, INC.
Principal Place of Business Malling Address
3 SKIPPER AVE 25 BAYSHORE DR
FORT WALTON BEACH FL 32547 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3009639 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B e T, = — - CMName . . = . _ - . e — -
HEINRICH, CLAUDETTE Street Address (P.O. Box Number is Not Acceptable)
25 BAYSHORE DR.
SHALIMAR FL 32579
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. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signaluse, typed or printed name of registered agant and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
- 9. El Ign Fi i
Ater My 1,2003 Foe wil b S550.0 s e [y $5.00 weyse
Make-Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ Detele TINE O change [ Addition | &
NAME HEINRICH, CLAUDETTE NAME 3
streer acoress | 25 BAYSHORE DRIVE STREET ACDRESS 3
CITY-ST-2IP SHALIMAR FL 32579 CiTY-ST-2IF o
o
TILE D 3 Celete THLE [ Change [ Adgition 5
NAME HEINRICH, DAVID F HAME
STREET ADDRESS | 25 BAYSHMORE DRIVE STREET ADDRESS
CITy-§7-2IP SHALIMAR FL 32579 CiTY-ST-2IP
TITLE O Delete TMLE [ Change ] Addition
NAME - Lo~ - S r— iy e s A FHAME - ] i T T e R, -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TNLE i [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-ZiP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
12. | hereby certify that the informalion supptied 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an agdress, with all other tike empowered,
S e T I ua 13 =T = Y
SIGNATURE: _ (O GALAEIUERECMARED 2793  BS50-842-0008
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoris #

CLAuNEYTF .,



