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2001 UNIFORM BUSINESS nemn;"(uan) FILED

DOCUMENT # POO0000B5277 Apr 10,2001 8:00 am
1.y N ecretary of State
HEGI CONSTHUC“ONy lNC * 03-22-2001 20004 032 ***150.00
Principal Place of Businass Mailing Address
20000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ST
S S - [ RIRATAE G
Suite, Apt. #, &g, Suile, Apt. #, stc. DO NOT WHRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
5(2"‘ 0{20'26 {5‘723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
B o R . - . Name . _.. __ o = e i e
';‘gggné:; ;&gﬁs W S BLVD. Strest Address {P.C. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Fiorida.

SIGNATURE
Signawna, typed o prnted " of ragisteced agent and Gtia if applicable, [NOTE: Registeract Agent sigrature requined whan reinstating) DAYE
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Elsction Campaigh Financing $5.00 May S
Tax ﬁhng rgquiremenl and glects ta do go. After MAY 1, 2001 Fae will s $550.00 Trust Fund Cantribution. [ Add'ed 1o Fe)t(es
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D [ Deiete e e Ol crange T Addition | S
RAME HEG!, ULRICH RAME f =
STREET aD0RESS | 2B000 SPANISH WELLS BLVD. ’ STREET ADDRESS e
cns-2¢ | BONITA SPRINGS FL 34135 omy-i-2p =
TILE D O oelee e vi§ {1 change ] Addition %
" NAME HEGI, PETRA NAME

STREET ADDRESS | 15171 MALLARD LANE NORTH STREET ADORESS

CITY - ST ZIP ET. MYERS FL 33813 _ﬁﬂwsmap
CTME_ . ~ sem w e . [lOlee. . §.TRE. - - B g [ change [ Addition |-
AME b ) NAME

STREET ADDRESS SREET AODRESS

CIPY-$3-2¢ CITY-5T-21P

HTE O petete TIRLE O ¢hange [ Addition

NwE - ' . NAME ' '

STREET ADDRESS : STREET ADDRESS

CiTY-S1-2IP . CITY-ST-2P

WME 73 Detete TITLE [ cChange  [] Aadition
HAME NAME

STREET ADGRESS STREEY ADDAESS

CITY-57-2IP oY -S51-2P

TITLE O pefee ThLE [ change ] Adcilion
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-218 CY-ST-2P

13. | hereby cenify that the information supplied with this fiing does ot qualily for the exemption stated in Section 119.07{3Xi}, Florlda Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurale and that my signature sh ve the same legal eftect as it made under oath; that | am an officer or director
port i

&f the carporation or the receiver or trustee empowered 10 exacute this sf hapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Ghanged, or on an attachment with an addrass, with all other like e

SIGNATURE:

CURlck ear slalon 9492 33ss

SKGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR ARECTOR Dater Daytrme Phone ¢

4




