2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT # L 95592 May 19, 2002 8:00 am
1- Enity Namo | Secretary of State
HEIMBACH & ASSOCIATES, INC. 05-19-2002 90231 048 ***150.00
Principal Place of Business - Mailing Address
1608 NO. MAGNOLIA P.C. BOX 6102
QCALA FL 34475 : QUALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3035626 Not Appiicable
Zip i+ Country i Do Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
-HEIMBACH; C-DANIEL™- - = o B o S Street Address (P.C. Box Number is Not Acceptable)
8 HICKORY TRACK RADIAL
OCALA FL 32672
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registersd agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i E IS $150. ' . ) :
s sans st | pfer May 12002 Fewilpe Sss0p | ' EecionCaneaonFirancrg - $5.00 way e
) g req - ¥ 1, i Trust Fund Contribution. 00 | Added to Fees
.. (See criteria on back) O Make Check Payable to Department of State
., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TImE [JChange [ Addition
NAME HEIMBACH, C. DANIEL HAME :
stReeT AD0RESS |8 HICKORY TRACK RADIAL STREET ADDRESS
CITY -ST-ZIP OCALA FL CITY-ST-ZIP
TITLE v [ Delete TITLE O change [ Addition
NAME HEIMBACH, DANIEL J NAME
STREET ADDRESS [ 1758 CR 113 STREET ADDRESS
CITY- ST-21P SCHAGH‘"COKE NY 12154 CITy-8T-219
e [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS. ). . - - s || STREET ADDRESS )
CITY-ST-2P - T T “f Ty sTER Ty T TR e s e - s - cm— e
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CITY-81-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CiTY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with ihis filing dges rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg thjp 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 wi g $ owered. e
e/ , AT, 18 N i fl l\
SIGNATURE: ___043 2 NRED L HIa%loa
SIGNATURE AND TYPED OR FHNJED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #



