4 FILED

2001 UNIFORNBUSINESS REPORT JUBR) May 17, 2001 8:00 am

DOCUMENT # PO0000030052 Secretary of State
t. Entity Name
04-23-2001 20049 027 ***150.00
HEIR-A-PARENT, INC.
Principal Place of Busingss Mailing Address
44 OLD COUNTRY RD. 444 OLD COUNTRY RD, - rr7
WELLINGTON FL 23414 WELLINGTON FL X414 RE T iy
s (DR AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
L5 -p QI 3B Not Applicable
zp Cauntey Z Country 5. Certficato of Status Desied [ ?g-gesqu
8. Name and Addreas of Current Ragistarsd Agent 7. Name and Address of New Registersd Agenl R
e e e B ~ e L v "Name
_g%miﬁﬁg - o o Streal Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

City FL Zip Code

SIGNATURE

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

Sigreature, typad or printad name of ragisterad agent and ttle ¥ appicatie [NOTE: Registred ADan signaiune reguired whin reinstaling) DATE
9. This corporation is aligibla o satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 1o. E::r:iagop:;?:uzaancmg O ﬁ'&?ﬂ:&w
(See criterla on back) & Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -

TILE FIEESIDENT7 O elet THLE Clchange [ Addiion | S
S

NAvE FEANCES F-BENZ NANEE g

STRETIOORESS | Lisfa} 20D COUATRY  JROBD STREET ADORESS 3

st | WELL NG ToN, FLiRiDh T4y arv-s1-2 o

TNE [ Delete TME [JChange [T Addition %

RAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-1P EHE S

TITLE [ delete TITLE [ Change (] Addition

[ nanee C e cweas o - - ..-jw S e e e o -
~STREETADDRESS Jo o e — S e = e B STREETADDRESS | — ——— e —_ -

CITY-ST- 29 CITY-S§-2P

TTLE O peiete THLE [OChanga [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

urY-ST-2P CiTY-ST- 2P

Tme O pesete TLE Cthange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CIY-ST-2P

Tine [ Detete TMLE O cChnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Gry- ST- 7P CITY-51-2P

of the corporation of the receiver o trustes empowered to'execute this report
changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE:

13. 1 hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal) have the same legal eflect as if madae under cath; that | am an officer o director

SIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

._ N



