2002 UNIFORM BUSINESS REPORT (UBR FILED 2
{ ) B
DOCUMENT #  PO0000041305 Mar 04, 2002 8:00 am ¢
I+ Enily Name Secretary of State |
HEINOLORE CORPORATION 03-04-2002 90030 031 ***150.00 =
Principal Place of Business Mailing Address
4441 SE 20 PLACE 1105 CAPE CORAL PKWY E VYL LY
CAPE CORAL FL 33904 GAPE CORAL FL 33914
2. Principaj Place of Business 3. Ma“ing Address ' lll”ll’ m Ilm I|"| |||” |Im Ill" |||” |||l’ ”lll |”|| I|||| |m lll’
Suite, Apt. #, atc. Suite, Apt. #, etc. ) DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEl Number ;-n—,:‘—-' . L_ = = Applied Far
(.95'- LERTY LS S (—/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—6,"Mame and Address of Current Regtstered Agent———————— |———— ~—— ~ —7 ~Name and‘Address of New Registered Agent -
Name
WRIGHT, CHRISTINE F
Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E STEC
CAPE CORAL FL 33914
City FL Zip Code
8. The above named 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 primted name of registered agenl and title if applicable. (NOTE: Registersd Agsnt signature required when reinstating)} DATE
) L L o |
1
9, $h|xs;|:i(;rp<:ratlc::1 :‘: elltgibfg tT sz:llt:fycljts Intangible FILE NOW..I'.' FEE IS $1 50.[]!5050 _ | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $55(/00 . "4 - = Trust Fund Contnbuhon O Added 1o Fees
(See crileria on back} | Make Check Payable to Department of State |-
1. : QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets THILE [ Change [ Addltion | S
MAME KRAMM, HEINZ G A NAME =23
smeeraooress | 1105 CAPE CORAL PKWY E STE C STREET ADDRESS 3
CITY-S1-2P CAPE CORAL FL 33914 CITY-5T-2IP o
. : o
TITLE D 1 pelete TITLE [ change [ Addition | &
NAME KRAMM-AUER, HANNELORE NAME
swreer anoress | 1105 CAPE CORAL PKWY E STE C STREET ADDRESS
CITY-ST-2ZP CAPE CORAL FL 33914 ' CITY-5T-27
TE -+ - o e e - e O ¥ 11 BTME, 2] - i L issetreasodmemeacemse. o . LiCnange [T Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE ™ pelete TITLE (] Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

Action 119.07(3)(i}, Florida Statutes. | further certify that the information
4 same legal effect as if made under oath; that | am an officer or director
BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated g
indicated on this report or supplemental report is true an accurate and that my signature shall hayé
of the corporation or the receiver or 1r owere tog rt gafrequirec by Chafite
changed, or on an attach ; o

SIGNATURE:

JRE AND TYPED OR PRINTED W(m: SIGNING oFFICW DIREW ___7\[\ s o P "Date ¥ Daytime Phone #
Il L




