2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000082337 Se{retary of State

1. Entity Name

May 15, 2002 8:00 am

LVIR 2. P40 |

B
<
HEIDILAND CORP. 05-15-2002 90083 027 ***150.00
Principal Place of Business Mailing Address
WILLIAM A MAHER WILLIAM A MAHER
2038 HENLEY PLACE 2038 HENLEY PLACE
FT MYERS FL 33301 FT MYERS FL 33901 ' ‘
2. Principal Place of Business 3. Mailing Address ”"“"’ |l| ll‘ ”"“l m Il"'"”l "lll ,IHI "IIII"" ""l "ll "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0453690 Not Applicable
Zip Country zip Country 5. Certificale of Status Desired [ $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B ——i — [—Nameg- e T s = R e
MAHER, WILLIAM A Street Add&ss (Pﬁ Boﬁumﬁ '@Not ?H:Zitable)
2038 HENLFEY PL 203% HENL
FORT MYERS FL 33901
City FL Zip Code
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, typad or printed name of registered agent and tile if applicable. {NOTE: Registersd Agent signature raquired whean reinstating} DATE
9. -;hisﬁ-orporati?n is e\igiblg tcla saﬁsfyci:s Intangible FILE NOW!!! FEE IS. 3150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to oo 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of $tate
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE Dp T Delete TITLE BT Change [ Addition §
NAME KOCH, WILLY NAME 28
sTReET ADDRESS | 2038 HENLRY PLACE smEronss | 2038 HEAILEY Pl L%
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-21P %
TILE ST {7 Delete TILE 7 O Change  [] Addition | S
NAME KOCH, HEIDI NAME
STREET ADDRESS 2038 HENLEY PLACE STREET ADDRESS
CIY-s1-2IP FOHT MYERS FL 33901 ’ CITY-ST-2IP
et T QT T STt Olpewe 7 et 77 - - emom e T rmTr e "[change [ Addifon | 7
y .
NAME /y[//////' 4/ //%Z’ NAME
STREET ADDRESS | g 3P Aim/er Aoce STREET ADDRESS
cy-st-zP 7 d/?/ y//} 7‘?'2 T3P0/ GITY-ST-2IP
TITLE / O Delete TTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2, ) CITy-S7-2p '
TITLE ‘ / [ Delete TTLE 1 Change  [J Addition
NAME | NAME
STREET ADDHES‘ STREET ADDRIESS
oiTY-sT-2I CITY-ST-2IP
TTLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIY-5T-2IP L, CITY-ST-2IP N /
13. | hereby certify that the infofmation supplied with thi : ® exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicated on this repert or fupplemental r; i and that my signature shall have the same legal effect as if mgte under cath; that | am ayfofficer or director

as reguired by Chapter 607, Florida Statutes; and tfat my name appears in Blgck 11 or Block 12 if

_! Vo2 552 2045

E OF SIGNING OFFIts#JR DIRECTOR ’ / el / Date Daytime Phena #
’ ’

o m 3 B ST L B S S & ——

of the corporation or the rgceiver or tru
changed, or on an attachghent with

SIGNATURE AND TYPED OF PRINTASNAM:

4




