2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

(2= VIV

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart 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 receiveryr, tiustee empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi ah addfess, with all other like empowerad.

SIGNATURE: __ MU URE REQUIRBRNG HEYNER. 0f-023 -0 407 kd3-FO/]

SIGNATURE AND }YPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AS ) Dater ! Daytime Phone #
ASENOR.

DOCUN P96000038608 Secretary of State
HEYDER FLORIDA, INC. 02-17-2002 90051 042 ***158.75
Principal Place of Business Mailing Address
4356 J4TH STREET 4356 34TH STREET
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) B : - - - 59-3378992 ‘[ not-Appiicable |
2 Cauntry 4 Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWGNE’ JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)

5301 CONROY RD, SUITE 140

ORLANDO FL 32811

~ City . FL [ 2w 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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. ?isf_cl_cr:]rpcrati?n is elitgibl:j tT s&:lis}fvcijls intangible |- - Aft Fflh-ﬂE'N:D‘r:gﬂz F;EE 'IS“'I$I:50;505(; 00 "1 10. Election Gampaign Financing $5.00 may Be
il ,g rngremen and elects 10 da so. er May 1, 2002 Fee wi e$ . Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE HP O pelete TITLE R Q/Change T aditon | S
NAME HEYDER, ARNO SR NAME HETOER. | ARNO SR <
sTReeT AooRess | 8812 GREY HAWKPOINT STREETADDRESS | /02 GRAY HANK POINT §
or-st-ze | ORLANDO FL 828t 20836 st [oesAnDO Fi 38836 . |8
me | T O Oelete TITLE O/ RECTOL. [ change witmn o
e B NAME YO ERJIPYNK L.
STREETADDRESS | © - - _ SIREETADURESS | § P42, G /R I T
CITY-5T-21P ) . CV-ST-2P | 2 4 ANODCO A SRS
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP- e m e -Cmy-87-ZIp = = -
TILE 3 oelete TITLE ‘ {JGChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
e e o AN
STREET ADDRESS | ., , STREET ADDRESS
sz L R GTY-ST-ZIP
TIILE [ Delete TITLE [ cChange [ Addition
NAME e :
STREET ADDRESS STREET ADDRESS
GITY-8T-2P ) CITY-ST-2IP



