2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P01000028883 ecretary of State

1. Entity Name 04-11-2003 90136 017 ***150.00
PAULA HEGI, P.A.

Principal Place of Business Malling Address
+365-HEWFOUND-HARBOR-DR™
MERBITLISAND-F-~32932— -MERRITTSEAND-FL-02952~

AV AD R

2. Principal Place of Businegs 3. Mailing Address
3720 W, ﬁta/ofg cF | 250 0. Majorn cf

Suite, Apt. #, etc. Suite, Apt. #, elc. L.} \#‘CHECK HERE (F MAKING CHANGES

ity & State N Cjty & State C/ 4. FEI Number Applied For

Ocoa, Flond o 0coen, Elondo 593707569 o Acploal

Zip ’ Country Zi ' Couniry ) ] $8.75 Additional
399% 05’4 iaea é? O SH, 5. Certificate of Status Desired O Feo Roguired

6. Name and Address of Cutrent Regisfered Agent - 7. Name and Address of New Registered Agent
~ - . - = - - e E— wl Name =I5y e o f T e R -
HEGI, PAULA ?a. u,[ AL Vi
! Street e\%dr’ess (P.Q. Box Nzr(njer is Not Btceptable) C _/_
1366-NEWROUND-HARBOR-BR 220 X aforn\
MERRIFHSLANDFt-32952— —
City / Zin Code
Cocoe FL | 35%50

8. The above named epti
the obligations offegistered agen

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accem

SIGNATURE

SignWminled name of registerad agent and titla if app\icab{ {NOTE: Regislerad Agent signature reguired when reinstating) bﬁﬁ E /
FILE NOWIN! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10., v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Ol change [T Addition
v HEGH, PAULA N
STREET ADDRESS | 1380 NEWFOUND HARBOR DR STREET ADDRESS
crv-s7-2¢ | MERRITT ISLAND FL 32952 oiTy-sT-2IP
TILE [ Delete THTLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§T-2IP
TILE o 1 Delete TTLE [ Change  [T] Addition
NAME - - — T Y [ e . . L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-8T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgi tee empowered (0 execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheient with an 3ddress, with all other like empowered.

SIGNATURE: RE //OUIRED Yfafos _ 3o1-03/~107

TURE AND TYPED OR PRINTED NAME OF SIGNINGf OFFICER OR DIRECTOR Date Daytime Phone # 7

tr T T

v

CR2EQ34 (10/02)



