FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P430000C Lb4q13} 05-29-2002 90737 046 ***550.00

1. Entity Name

HEECo EUVRO, TAC

2. Principal Ptace of Busingss 3. Mailing Adcgess

S¢50 W Cremshea o PO oXx g2an9
Suite, Apt.#, etc. Suite, Apt, #, etc. DO NOT WRITE IN THI5 SPACE
bt
City & State — City & State —_— 4. FEI Number _ Applied For
G O e L ol =L 5qg- 322}7/ S5 Not Applicable
Zip q 3[0 3 y Country U S Zi% 3 " Country U 5. Certificate of Status Desired O Eeaegasq lﬁf:ci‘m"m
T - . .

7. Name and Address of Current Registered Agent

re Nlaw F.-OFte, Egg, - —--

Street Address (P.Q. Box Number is Ngt Acceptable}
e8¢ " BOB ™ Place

N T e pen FL i B 2y

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, typed ar printed neme of rogistered mgent and (ke f sppicabic {NOI1L: Hogistered Agont signature requecd when rensisnng} DAIL

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  addedtoFees

1. OFFICERS AND D!R.E%TORS

TE e D ,
NAME £, R. mihale/v ,
STREETADORESS | ' 7 O 5 66‘1’9+ Lake Drve

Y- ST-TP Tompa [FL 3306I1Y

TinE ST ,
RAVE Phyllis Mikalc Dy
SRENRES V3 (s 0§ Egypt Lalke Viwd
CHY-ST-1IP Toampa [_j:c. 33@,({

e
RAME

STREEY ADIRESS
cmy-st.ze | -

TILE

NAME

STREET ADDRESS
CiTY-5T-1IF

TIILE

NAME

‘STREET ADDRESS
CITY-S3-21p

TILE

NAME

STREET ADDRESS
CY-51.29

13. | hereby certify thai the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3) (), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: %@Wc—-—— PAy s Mihclw J‘/p?;//fg- R13 -88L-7)58Y

SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume IPhono #

CRZE034B (12/01)



