2000 UNIFORM BUSINESS REPORT (UB#) FILED

DOCUMENT # P95000026883 Aug 16, 2000 8:00 am
1. Entity Name / S t f St t
ROBERT WAYNE HEDICK, JR., P.A. ccretary or state
\/ 08-16-2000 90007 017 ***550.00
Principa! Place of Business Mailing Address
5 WILLIAM: TELL LANT S WILLIAM TELL LANE
BEVERLY HILLS FL 34465 BEVERLY HILLS FI. 34465 .
P v MK AT
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State® City & State 4. FEI Number Applied For
. 583325162 Not Applicable
Zp \L.;?‘ Courtry ap Couniry 5, Certificate of Status Desired | fg';?qlﬁiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W 5 Narne .
HEDICK, ROBERT W JR. - - —
5 W“.UAM TELL LANE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465
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 Flarida,

SIGNATURE :
Signetuts, yped of prinked name of ragistarad agent and tile i applicable, {NOTE: Registarad Agent sighature requirad when reinstating) DATE
9. This corporation js efigible 1o satisty its Intangible : FILE NOWI!! FEE IS $550.00 . 10, Electi L ‘
- ) : N . . on Campaign Financin
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund © ;Jn"?bun an 9 0 fg;gg;’;:ise
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ’ 12. ] ’ ADDITIONS/CHANGES TG OFFICERS AND OIRE}TGRS IN 11
TITLE D [ oslete TILE ]E/Cnange ] Addition
NAME HEDICK, ROBERT W JR. : NAME /
Siveecso0ness | 1072 MASTA-FHNA-COURT— cwrioonss | oL W.B2emiph Dudés DRINE.
orvsi-2 | SPRING- Hikk-FE-34608— o sr-2¢ Lzcanro (L. SYYbl
TIILE [ Delgts TITLE ' O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2P CITY-§1-219
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME _
STREET ADDRESS s STREET ADDRESS
CITY-5T-ZIP CITY-$1-2P 7
TILE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-IIP CITY-ST-7IP
TITLE 2 belete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-ZP
D OTILE B O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does riot 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 shal have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tristeée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.s ent with anaiddress, with al! other jike empowered.

.

SIENATOR B3V S Blrfoo  Bvz,746.339
. ARE OF SIGHN .

X% OFFIGER OR DIRECTOR Dae { Dayume Phone #

A=

P
o

CR2E034 (5/00)



