2001 UNIFORM BUSINESS REPORT (UBR) FILED

ARCIOID

L ]
DOCUMENT # P93000029921 ,_ Feb 01, 2001 8:00 am
1. Entity N L
HE}\iTaI-nIKIISION INC Secreta 3 of State
P 02-01-2001 90068 034 ***150.00
Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 230 SUITE 230
ORLANDO FL 32810 QRLANDO FL 32810
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'31812 18 Applied For
Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired ! $8.75 Aaditional
Fee Required
- _..5,-Name and Address of Current.Registered Agent_. . __ . . | _ __ . .__ 7. Name and Address of New Registered Agent . _ -
Name ’
E%wlsgi’l-‘glﬁgugmm Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Cocte

nt for the purpose of changing ils regisiered offlice or registered agent, or both, in the Stale of Florica.

e? nfine of registered agent and itle f applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
‘ o L ) "

9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE |..°f $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ] Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE D O pelete TITLE Ochange [ Addition

NAME BOWERS, CLAUD NAME

sTREeT ADORESS | 477 PICKFORD POINT STREET ADDRESS

ClTY-87-2IP LONGWOOD FL CITY-ST-21P

TILE VP O Delete TITLE [ Change [ Addition

RAME BOWERS, FREEDA NAME

STREET ADDRESS | 477 PICKFORD POINT STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL CITY-ST-ZiP

TITLE. . 1o e wee - e Doelee- - - - TME . - — mmemms e o - = {)-Change  [5J Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THALE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Dalete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IP CITY-ST-ZIP

TILE O belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : l CITY-ST-2IP

13. | hereby certify that the inferhation sppplied 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 repo tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o ; d $o execute this report a?red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on apAattachment yih : AT A.oer like empowered.
-
L&,//% /-29-0/ _427- 575-909S

TYF?OR PRINTED NAME OF SIGNING OFFIC! DIRECTOR Date Daytima Fhone #

SIGNATUR _-4.-"’ 1

/

CR2E034 (10/00)




