FILED

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am
UNIFORM BUSINESS REPORT UBR) Secretary of State

DOCUMENT # P02000078887 07-10-2003 90117 016 ***150.00
1. Entity Name
HEIBER PATENT LICENSING CORP.
Principal Piace of Business Mailing Address
1247 GLENCREST DR. ) 1247 GLENCREST DR.
LAKE MARY FL 32746 LAKE MARY FL 32746
Suitg, ARt #, ¢tc. Suile, Apl. #, €. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number /| Applied For
Net Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O $8.75 Additional
- I ——- N - v .. Teo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILBRATH, STEPHEN D
Street Address (P.O. Box Number is Not Acceplable)
265 S. ORANGE AVE., SUITE 1401
ORLANDO FL 32802-3791
City Zip Code
B FL

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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
B Signatute, typed of printed name of registered agent and tills it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS §550.00 ‘ N )
9. Election Campaign Financin
After September 10, 2003. Fee will be $750.00 Trust Fund Coitrigbution. : O fdsd.e?:'?obg:gsa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D ] Delete MLE Vieh PRESIDENT () Change [ Addition
NAME BALEY, RAYMOND J JR. NAME ALBERT IR RooKS o
streer aponess | 1247 GLENCREST DR. STREETADDRESS | S 26 7 GALMN/CIREST o
ory-st-zp |LAKE MARY FL 32746 CITY-57- 3P ARRE MPRY, Fl 322 &
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME - T T o o= ~Ooeete "~ e - | s e e e —-s = [T'Change © [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ Detete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ME [l Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-7IP

- 12. | hereby certify that the information sup plied with this filing 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 suppﬂemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o 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 other Jike empowered.

SIGNATURE: __ SUVAA G/ SiouudsD 2/2/03 _spr-g33-836¢
EIGN F‘E ‘“DWM NA“EOﬁéOFHCERO“ DIRECTOR Data Daytime Phana #

AY 8665000

CR2E034 (4/03)



