FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am'
Secretary of State

DOCUMENT #  P94000016190

1. Entity Name
THOMAS S. HEIDKAMP, P.A. 05-14-2002 90203 038 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. ~S06H-NORTHAMPTON-
H57 FT MYERS FL -33616- -
FT MYERS FL 33%07 us ‘
" | AT
2. Principal Place of Busingss 3. Malling Address
i 0. Box 6/l6 57
Suite, Apt. #, elc. % Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F+. Myecs. Fh 650475080 Not Applicabie
Zip Country lea 3906 Country 5. Certificate of Status Desired O g&aae-gesq l‘:‘ig‘:ﬂtio"a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New.Reglstered Agent
Name
?sg@gfémh;t\?n% 57 Strest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919

] City FL

Zip Coxdle

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
Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent s gnalure required when reinstating) DATE
|
9. _Trhffﬁprporallqn is ehgll:)!cei tc|> settt\stiyclits Im.anglble FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
@x Hling requirement and elects to do 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TLE A O change 3 Addition
NAME HEIDKAMP, THOMAS S. NAME
sTreer ADORESS | 1342 COLONIAL BLVD. H-57 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
THLE [ Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-57-2P
TMLE - - . [l.oelete. . J.7ME I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelate TITLE {1 Change [ Addition
NAME _f meme
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O Deete TITLE ‘ [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP -

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this report or supplel eport is frue an
of the corparation ar the recejweror trustde empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attach rwith an agldregs, wilh all opfer likg empowered.

SIGNATURE: ot }Vﬂg AR ‘ A / 4/44//09. 034)425'47777

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Elock 11 or Block 12 if

\.»eﬂ'ﬁune AND TYPED O PRINTED NAM z R Daytime Phone #

LEELBTY |

CR2E034 (9/01)




