2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and titls if applicable. (NGOTE: Aegisterad Agent sighatute required when meinstating) DATE
) N o . "

9. This corporation is eligible to satisfy its Intangible L I__:ILE NOW!!! FEE IS. §150:00 _ . .| 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, QFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O petete TLE ( p) HEYORR PRNG SR ane (7 Additicn

NAME HEYDER, ARNO SR NAME 4 OE

streev aocress | 8738 GREAT COVE DR swersoness | FEI I GREY +HANK ar

CITY-ST-2IP ORLANDO FL 32811 CITY-ST-21P ) WOO FL 3Sox//!

me |- O Delets TTLE DIREEC TOR. Plhange  (HAddtion

HAME HAME TANE £ IMHAEFTOLR

STREET ADDRESS STREETADDRESS | % &7/ ) CrREY P CALIN - DI

CIY-sT-2IP CITY-$T-2IF ORALNDOD Fi. BRI/

MLE — < e = T e e [Clpeiete — BT e e e [C}-Change —__[T] Addition -

NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE SO

NAME NAME v as , T '

STREET ADDRESS STREET ADDRESS -F o

B2 L I D . vy -S1-21p

TE .. - o O elete e O] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver ff ljustee erppowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atiachment addrefs, with all other like empowered.

SIGNATURE: ___ SIIRAZ - prics/omnit. A HRIKR oy fo 6 Joo 407 4370/

DOCUMENT # P96000038608 FILED
1. Enity Name May 22, 2000 8:00 am
HEYDER FLORIDA, INC. Secretary of State
05-22-2000 90019 044 ***150.00
Principal Place of Busiress Mailing Address
4356 34TH STREET 4356 34TH STREET
QRLANDO FL 32811 ORLANDO FL 328116414
E s I KT C R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3378992 Not Applicable
Zip _ Country ap Country 5. Certificate of Status Desired [ fggfq :i‘gadc:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name - : - -
LAVIGNE, JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY RD, SUITE 140
ORLANDO FL 32811
City FL Zip Code

034 (9/99)

CR2E

SIGNAYURE AND J¥ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~/ Date 7 Daynme Phofie #




