2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054553 Apr 22,2000 8:00 am

1. Entity Name

DM HEITMAN, INC. ecretary of State

04-22-2000 90047 010 ***150.00

Principal Place of Business Mailing Address
5346 SCATTERED QAKS CT. 5346 SCATTERED QAKS CT.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258-3416
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3291735 Not Applicable
- - " -
4 Couniry S S : | Country . 5. Certficate of Status Desired - == [] ~~~38-75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, DONALD W Street Address (P.O. Box Number is Not Acceplable)
11285 ALUMNI WAY
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registerad Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!t FEE IS $150.00 10. Election G ion Financin
Toxing a0 cocs 0630 Ater MAY 1,2000 Fee witlbe Sssog0 | 1% Seot SeTead s - S8.00 ey 5o
{See oriteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPC O Delete TLE O change [ Adgition | &
e HEITMAN, DAVID M e 5
sTReET A0RESS | 5348 SCATTERED OAKS CT. STREET ADDRESS 3
orv-s-2¢ | JACKSONVILLE FL 32258 CiTy-5T-2¢ &
o
TE S I elete TITLE Ol Change [ Addiion | &
NAME MOGENE R. HEITMAN NAME
sTReeT A0DRESS | 5346 SCATTERED OAKS CT STREET ADDRESS
emv-sT-2P - | JACKSONVILLE FL—— - R omy-s1-zp . e
TITLE ] Detete THTLE [d Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE f [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TmEe O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or theyeceiver or frusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactkgent with an adgress, with &l cthdr likg prmpowered. :
_.‘ i
14 4 H' 1)

SIGNATURE:

A DAD M. Hatmi!  u)i|aoop (Ges)24a €

LA i -
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond # J




