~. 2001 UNIFORM BUSINESS HEPéIﬁ" iUBR)
DOCUMENT # PO0000041305

) 4

1/

1. Entity Nama

HEINOLORE CORPORATION

Principal Place of Businass

4411 SE 20 PLACE
CAPE CORAL FL 33304

— 4414 SE 20 BLACE _
CAPF_CORAL_FL

Mailing Address

1105 Cape Coral i

SMcape Coral,Fl (33914

2. Principal Place of Businass

3. Mailing Address '

I

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-30-2001 90193 026 ***150.00

. 28414

T

Suite, Apt. &, atc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
M -~
City & Stale City & Stata 4. FEi Number Applied For
] Not Applicable

, = —

Zp Country ? Cou""y_ S. Ceriificate of Status Desired 0 $8.75 Additfanat
Fee Required
6. Name and Address of Current Registered Agant 7. Nama snd Address of Now Reglstered Agant
- e e T - — = '_—.‘Nme ) O — — - ———— — P R
T WRIGHT, CHRISTNEF ~  ~ — 7~ e T T o= Christine Fr Wright -

4411 SE 20 PLACE -
CAPE CORAL FL 33904

STePdSiepfEbRonlPR T TP | Suite C

Cff."ape .Coral

EEEAD)

/7

8. The abave nameg %/3
SIGNATURE

/- /
temezorlhe purposd of chappi

egistared agent, or

Sipnaturg, typed or prirtod name of regitiored agent

e j MW)M

9 required when reinstating)

. FL
beth, in tha State uf;l:i'a.m/é’gl é/

9. This corporation is eligible to satisfy its intangibie” | ~ FILE NDWIIMSTLOO ) Elaction & o Enanch ) X
—Tai ling requirGment and G1GE1S 13 16 50 [~ AHErMAY 1, 2001 Foo will b $550.00 [ p oo p oo Enencied - ~$5.00 way Bo: o
(See criteria on back} O Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D (3 Delete TIE b Yicnange  [Jaddiion | S
NAME KRAMM, HEINZ G NavE Kramm, Heinz G 2
steer Aooness | 4411 SE 20 PLACE SmETAREfCape Coral Pkwy E.,Suite C 3
orv-st-2¢ | CAPE CORAL FL 33004 OS2 | Cape Coral, FL_33914\Y ol
e D O3 berete e D ;|- KgCange [ Addiion |55
| .
NAME sooess 44'“ 'A'1 1“;‘"‘2%52'““@"&0“5 s":"ﬁ;m if:Kramm—Auer . Hannelore
STher *S¥%Cape Coral Pkwy E.,Su
o527 | CAPE CORAL FL 33604 s e Coral. rt aseie e ©
s —— O Dawts S —— iRkl -l R {3 Change  J Addiion |-
NAME HAME
STREET ADDRESS , STREET ADORESS
Gty-§T-2P T e CITY-ST-2P : - = -
TITLE [ elete TiILE [] Change  [7 acdlifon
NAME HAME
STAEET ADDRESS STREET ADDRESS
crry-s1-21p CITY-ST-2IF
TILE - [ oeteta THILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P i CiY-ST-21P
TITE O pelee TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

changed, or on an attac]

pment with an address, wi

SIGNATURE:

hr QM

indicated on this report or supplemental report Is trye a)
of the corporation or the recaiver or trustee empowered 10 execute this report as requir
Il other like empowered.

T

i B

13. | heraby cenlfy that the information supplied with this filil?g doas not qualify for the exemplion stated in Section 119.07
accurate and that my signaiure shall have the same legal e

607, Florida Sigt

SHINATURE AND TYPED OR pmmovmvncsnonmnscmr /
i v L

%3)( i% Florida Statutes. | furthar cerify that the information
t as if made_under oath; that [ am an officer or director
y name appears in Block 11 or Block 12 if

/1) 200!
%y -EPBF007 !




