2003 FOR PROFIT CORPORATION

DOCUMENT # P96000038608

1. Entity Name

HEYDER FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

i

Principal Place of Business Mailing Address

4356 34TH STREET 4356 34TH STREET
ORLANDO FL 32611 ORLANDO FL 32811
us us

2. Principal Place of Business 3. Mailing Address

A356 S5, w SEH STEEET

4356 S.4d. 34 TH _STRET

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED |
Feb 17,2003 8:00 am -
Secretary of State .

02-17-2003 90262 014 ***150.00

10041308¢

NN

JCHECK HERE IF MAKING CHANGES

3281 (s AL | Bogl o

City & State City & State Number 59'3378992 Applied For
OKAANOC , FL- — "™ Oﬂﬁl\leoo ,‘F:L-’ T o ' ‘ : Not Applicable
County Zp Coyntry 5. Cerificate of Status Desired [ $8.75 Additional

S A

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered 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
- 8.. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
|+ the cbligations of registered agent.
‘|- SIGNATURE
LTy Signature, typed or printed name of registered agent and titla if applcable. INOTE: Registered Agant signature required when reinstating) DATE
- '“"""’""”"'”FlLE*‘UQw;!!;’-FE-EJ-.S-'$150'D—Q= e U B - - Eit ..-8. Election Campaign Financing — $500 May Be
I Aﬂer‘May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
H qu_e_;(:heck Payable to Florida Department of State
) 0108 7 OFF/CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE - P O Delete TE P D R Crenge [ Addition | &
A HEYDER, ARNO SR A HEYDER ArRNO SR 2
stheeT acoress | 8812 GREY HAWKPOINT STREET ADDRESS | <2 1pas (, . N ot 3
EYY b WoBuR ct. %
orv-sr-ze | ORLANDO FL 32811 CITY-ST-21P WINDERMELE, FL 34736 iy
* [
THLE D [ elete TITE Secy - TREAS. DIRECTOR B ohange [ Acdition | &
o MEROER, JPWE E o HEYPER , TANVE
sTreeT ADDRESS | 8812 GREY HAWK PT STREET ADDRESS | & 4/ 4/(, WOBU v 7.
ov-st-z¢ | ORLANDO FL 32836 CITY-ST-2IP winDEAMERE,  Ft 3 Y756
TIME O etete TIILE VP - DirecTorR P [ Change P Addition
NAME NAME HEYDER, RN
STREET AODAESS swrecTADDRESS | A BOE b/ (WPERME RE PosnT DA
stz | o ) L CITY-ST-2P Wit € £ FARDEN , FL F# Y787
TILE O pelete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cimy-ST-2iF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, itk all other likg empewered.
SIGNATURE: SHGE\‘M’/”M@UURED

SIGNATURE AW ?}(p{o NAME OF SIGNING OFFICER OR DIRECTOR

Mwb&

+ Dhte

Daytime Phone #




