2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112032 - * Apr 24, 2001 8:00 am

1. Entity Name
HEI VENTURES, INC. ecretary of State

04-24-2001 90356 041 ***150.00

Principal Pléce of Business Mailing Address
15438 NORTH FLORIDA AVE. 15009 N FLORIDA AVE. NO. 408
STE. 102 TAMPA FL 33613

TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address “Il”l" m |m I uI ||| Ilw lm
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5%~ 7(- 5 79‘6 Not Applicable

g  $8.75 Addiional
Fee Reguired

Zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - T e A T~ o e T et = - Name
fgﬂocgnl;?lgﬁgﬂh:\lgvﬂsJEM Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 33324

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, typad cr printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P el
i ion is eligi isfy i i " b _
- ‘Tl'h|sfﬁ.orporat|c.\n s eIlf;:b[;; th> sstms;fyét; Isr;langlble Aglll:lEAy‘!ovgom F::EE :ﬁ“s;:g:% 00 10. Election Campaign Financing $5.00 May Be
ax tling requirement and elects fo to so. er ' ee : Trust Fund Gontribution, [0 Addedto Fees
(See criteria on back} O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME MIDYETT, EDDY NAME
STREET ADDRESS 15009 N FLOR'DA AVE' NO 408 STREET ADCRESS
CiTY-ST-2IP TAMPA FL 33613 CITY-ST-21P
TITLE D [ Delete TITLE [ Changs [ Addition
NAME DERIGOQ, CHAD NAME
STREET ADDRESS 15009 N FLOH'DA AVE’ NO 408 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 Crry-81-ZiP
TILE . ] Delete J e 7 i O Change [ Addition |
| NaMe i n i T o NAME v ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP
TIE {J Delete TITiE ' [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ & A% W entslC ZoDY_mpyerr V/"/M (§:3) G¢4-8300
QWWPE},JH FWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

faa L~

CR2E034 (10/00)



