2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082337 Mar 04, 2000 8:00 am
. Entity Name . 9 .
HEIDILAND CORP. Secretary of State
03-04-2000 90008 042 ***150.00
Principal Place of Business Mailing Address
WILLIAM A MAHER WILLIAM A MAHER
2038 ‘HENLEY PLACE 2038 HENLEY PLACE
FT MYERS FL 33901 FT MYERS FL 33901-3107 T
e s AU
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650453690 Applied For
Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired ] gg';ilﬁ?ed;ﬁmal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e e - ~ “~l~Name~ —_— e e ———
. Wiiuam A Wlahzrz
THE PRENTICE HALL CORPORATION SYSTEM, INC. S bpalBp oo [ el
1201 HAYS STREET 5 ey P
SUITE 105 {
TALLAHASSEE FL 32301 iy Fr m{/% FL % _% ?266}'@/

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla. {NQTE: Registered Agent signature required when reinslating) DATE
‘ o L . n
9. $h\sf.c‘.orporau9n is el:grbga 1«|3 slat\?fydns Intangible FILE NOW1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Meke Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O celete THLE K change [ Addition
NAME KOCH, WILLY NAME
seer acress | C/O OPTIMO LTD /PO BOX sweETavRess | ZOBR HEN P(_H(‘_f/
Ciry-81-2p 8042 ZURICH SWITZERLAND cmy-st-2p Promyers  FL 32290/
e ST OJ Delete e ! § Change [ Addition
NAME KOCH, HEIDI NAME
STREET ADDRESS | C/Q OPTIMO LTD./PO BOX STREET ADDRESS | 2.0 2 Henied PL%
crv-s-2¢ | 8042 ZURICH SWITZERLAND ovste | e Mygne L 2290
— T T F
TLE - A -sm= =[] Delete THLE ¥ r - [ change [ Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TITLE - [ pelete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
13. | hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stgfutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if madg’under oath; that | am an gificer or director
of the corporation or the regleiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and thgd my name appears in Blogd 11 or Block 12 if
changed, or on an attachghent with an agdregs, with al} other like empowered.
RSy P ‘L"‘»k‘fﬁ e N a — s
SIGNATURE: \/_S:¢ .\://"“ LN e 6L/ 21/ Rbpo S 43 15
. SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - / Date Dayume Phone #

CR2E034 (9/99)



