L

e ——————————
2002'UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(Z)]Z) 8:00 am

DOCUMENT # y
1. Entity Narne P96000031 283 Secretal ’f Of State
HOPE J. HEISLER, D.Q., P.A. 05-12-2002 90632 026 ***150.00
Principal Place of Business Mailing Address
1640 WALDEMERE ST, P.O. BOX 3319
SARASOTA FL 34233 SARASOTA FL 34220
- A I
2. Principal Place of Business 3. Mailing Address H, "
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0672082 Not Applicable
Zip Cf””"y _ Z,ip R C‘f‘i’“ﬂ e e .__5,‘.,Certifica_t§_of,Status__Desired__L_.D-;,_,_$§:7§~é99i“2_r‘lie=a s
o o e oo | 222 e e = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISHER’ HOPE Street Address (P.O. Box Number is Not Acceptable)
1640 WALDEMERE ST.
SARASOTA FL 34239
/ ) City FL Zip Code

8. The above named entity submit memt for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE (71
re}gﬁ’o’ﬁﬁa—d nama of registered agent and title if applicable (NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. ;lef?m erl]ltg;brs ;Tese:gigvci:s lr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mby Be
x ITRg TBaurement and siee 8o After May 1, 2002 Fee will be $650.00 Trust Fune Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 7 Delete TITLE [ Change  [OJladdition
NAME HEISLER, HOPE J HAME
STREET ADDRESS | 1640 WALDEMERE ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE O Delete TITLE [ change  []'addition
NAME NAME
"1~ STREET-ADORESS® T e T e et i === "~ W~ GTREET ADBRESS = e LSRN EE -
CITY-ST-ZIP CITY-8T-2IP
TITLE O Dalete TIlLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [J Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THILE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TIILE O pelete TITLE " Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or diréctor
ed 1o execute this report as requited by Chapter 607, Florida Statutes; and b t my name appears in Block 11 or Block 12 if

ithall other like empowered .

13. [ hereby certify that the information supplied wit
indicated on this report or suppiermental report
of the corporation or the receiver or trustee emg
changed, or or an attachment with an address,

TAR NG e I VAT A E &
SIGNATURE: %JK\ZJ\;@‘ . N uw.@r Jl:l:% AL ‘ :
SIGNAWW PRINTRGWNAME GF SIGNING DREICER OR DIRECTOR - ' / Date Daytima Phona #

wHFC I CN |

AY

CR2E034 (9/01)



