—ﬁ

FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P93000082337
1. Entity Narme 02-18-2003 90098 026 150.00
HEIDILAND CORP.
Principal Place of Business Mailing Address
WILLIAM A MAHER WILLIAM A MAHER
2038 HENLEY PLACE 2038 HENLEY PLACE
O O
2. Principai Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 0 4 Applied For
6 53690 Not Applicable
4l Country 2P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T T NEme = : —
MAHER' WIU-IAM A Street Address (P.O. Box Number is I\.k;t Acceptable)
2038 HENLEYPL ™ .
FORT MYERS FL 33001 ° : '
e ] City FL | %rCode

8 Tbe above named entity submlts this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgattons of registered agent.
1. Wt

R

SIGNATURE I

-». N «+Signature, typed or printad namea of registered agsnt and tite if applicable. (NOTE: Registored Agent signature required whar reinstating) ‘DATE

TF

FILE NOW!! FEE S $15000 .

Ater ey 1,2000 F wil be $530.00 ' B ot oo $5.00 vy o
.. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP 7 Delete TILE [Jchange [ Addtion
NAME KOCH, WILLY NAME
streeT aoress |2038 HENLEY PL STREET ADDRESS
orv-st-ze - |FORT MYERS FL 33901 , CITY-57-2P
TITLE T 1 Delete TITIE [JChange [ Addition
NAME KOCH, HEIDI NAME -
streeT anpress [ 2038 HENLEY PLACE STREET ADDRESS
crv-st-z¢  (FORT MYERS FL 33801 OITY-ST-ZP
e S e S T T Ooekte” T fme - e s e et g i Honange  [J Adaision
NAME MUELLER, HiL-FRED NAME MULLER, , WILFRED
STReeT anoRess 12038 HENLEY PL STREET ADDRESS
CiTY-5T-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ celete TITLE ’ [ Change (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-57-2IP
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP /
TILE (J Delets TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further Certify thét the information
indicated on this report or supBlemental report is true and accurate and that my signature shall have the same legal effect as if riade under oath; that | am gh officer or director
of the corporation or the recefver or trustee mpowered o execute this report as raquired by Chapter 607, Florida Statutes; ang/that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an add ss, with all fither like empowered.

SIGNATURE:

S i 1
SIGNAWW ”Mnme OFFICER OR DIRECTOR T Date ¥ Daytime Phone &

232,3373247|.

BOO A |

A

CR2E034 (10/02)




