. FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ2000008547 R Sgﬁ{;fiﬁ}%@ O(fuf ﬁii‘ff

1. Entity Nama
LAW OFFICES OF HEIDI IMHOF, P.A.

Principal Place of Business Mailing Address
4556 SOUTH MANHATTAN AVENUE POST QFFIGE BOX 130794
SUITE N TAMPA FL 33681

o | R

2. Principal Place of Business 3. Mailing Address

2722 W Tampa Bay Bivel. | “Phoct office Baoz 4359

;““e' Apt. #, elc. Suite, Apt. 4, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Tam Pe FL Tamea FL T4 3032 1} Not Applicable

Country { {4 a9 Zip Country

Zi 8.75 itiona
3307 | pawedaoh | 354677 R

. i o
b. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - - o 1 Name T i ‘ T
IMHOF, HEIDI E : -
4556 SOUTH MANHATTAN AVENUE TR W Tampe Bay_ Bl
SUITE N } '
TAMPA FL 33611 O T am PN FL Zi§C§deb 07

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. | am familiar with, and accept

the obligations\of registered ggent._ . ‘ .
SIGNATURE L«Id{,\(ﬁ_ vmq\ Heicdl - T hmc 3/ (7 } 6 3

Signature, typed or printed name of registerad agant and lllla%ppi\cabla {NOTE: Registarad Agent signature reguired whan reinstating) DATE

FILE NOWU! FEE 1S $150.00 . . ) )
After May 1, 2003 Fee will be $550.00 9- E:j:tl Igﬂnglacr;?:ﬁ:rljg:ﬁmmg O ?dsd.e?ict)ohfi?ésg °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me . P O] Delete TITLE [Sfhange (] Addition

ne  [IMHOF, HEIDI E NAME ‘

STREET ADORESS 4556 SOUTH MANHATTAN AVENUE, SUITE N STREETADDRESS | D J2 2 W Yamgpa, Bay B wd

amv-stze & |TAMPA FL 33611 CIY-ST-2P Ta mpPa PO 23 baj

TME o ' 1 Delete TIILE O Change (] Addition

e - | - NAME :

STREET ADDRESS : ’ STREET ADDRESS

CTY-S5-2P CITY-ST-2P )
CTILE : oL O Delete TITLE ©. . _. . [chage =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-51-210 CITy-5T-21p

TILE 3 Delete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2ZIP ' CITY-ST-7P

TIMLE [ bslete TITLE [ Change [ Additian

NAME ) HAME

STREET ADDRESS STREET ADDHESS

CITY-57- 2P CITY-51-2P

TIME [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _beaGRUnENS)z Olfgiet Lo £ 3hle3  %135234955

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR Datn Daytime Phona #

1¥  8v16890

CR2E034 (10/02)



