2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P96000023970

1. Enlity Name

WILLIAM R. HEITZ, P.A.

Secretary of State

05-05-2003 91774 028 ***150.00

Principal Place of Business Mailing Address

1387 SOUTHWEST 18TH STREET

BOCA RATON FL 33433 BOCA RATON FL 33433

1387 SOUTHWEST 18TH STREET

AW

2. Principal Place of Business 3. Mailing Address
Hol Forkpm iy 53 BARCHAN TDong RUE )
S?VA;; Ie“’ Suite, Apt. #, étc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
WEST Facmr BEpcH | FL Victo R Ny 850666931 Not Applicable
Zg|p3 c{ o) Causnt}r):' FZIE} 5(0 L{ COSI;V A 5. Certificate of Status Desired O ?g‘ggq lﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HETTZ, WILLIAM R ESQ. Willam £ tre Sog
Street Address (F.O. Box Number is Not Acceptable)
1387 SOUTHWEST 18TH STREET 190F  Fogum W AS
BOCA RATON FL 33433 sveol
Cit . Zip Cod
CWEST e BEAcH FL | 3z50/

the obligations of reglslere agenl

/LAA/V

8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘7'/0/03

:, SIGNATURE

;

Signature, typed or pnmed name U' registered ag and title it Ilcabw

{NOTE: Registereq Agent signature raquired when reinstating)

[ oame

FILE NOW!! FEE IS swo.n;/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%
14 J

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE PDST [ Delete e [@-change ] Addition
NAME HEITZ, WILLIAM R NAME
stheer anbrzss | 1387 SQUTHWEST 18TH STREET STREETADDRESS | / 407 Forum wAy , svZef
orv-st-2p | BOCA RATON FL 33433 CITY-1-2P wesr Pacm Béacd  £o 2240f
e O betete TNLE 4 [ Change  [J Addition
NAME HAME .
STHEET ADDRESS STREET ADDRESS
| cmv-st-ze ITY-5T-2IP
TE S, O Delete _ TILE ) R 0 Change [ Addition
NAME MAME - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TITLE [ pelete TIME [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O oelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2ip
TITLE O pelete TITLE [C) Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-87-21P CITY-ST-ZIP

of the corporation or the receiver ar trustee empowered to BXE
changed, or on an attachment with an address with all ather Jp

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3Xi), 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 ettect as if made under oath; that | am an officer or diréctor
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered.

Z'/.?ﬂ o3

&/ 2 7000

Dfte b

Daytime Phone #

AY  999EEVD

CR2E034 (10/02)



