+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # P96000092714 Apr 07, 2000 8:00 am

1. Entity Name

HERTWECK & ASSOCIATES, INC. ecretary of State

04-07-2000 90040 044 ***150.00

Principai Place of Business Mailing Address
5 HERON OAKS COURT 5 HERON QAKS COURT
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 320346521

IR

|

2. Principal Place of Business 3. Mailing Address ”lm"”l”l"” l l "
Yy Lopa Foint  Dc 4% long Point Dr
Suite, Apt. #, ste.™ Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FEi Number Applied For
Ape fra  F 5 fan J , FL Mmelin, FL 59-3417410 Not Applicable
3Zip2 o 3 Country %DZ 03 // Country 5. Cerlificate of Status Desired O ?g':esqlﬁ?:;“onal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - % ; - ' —
e 4 fwe K Alax W
HERTWECK' MAX W " treat Address (PO. Box Number is Not Ac eptable)
5 HERON OAKS COURT G5 doga Pont D
AMELIA ISLAND FL 32034
Ci Zip Cad
Y Melin Lshrod FL | %7034y

8. The above named entity submits this statement far the purpese of changing its registered affice or registered agent, or both, in the State of Flarida.

Max W HC&*‘\JELKT‘; faes i Jent

SIGNATURE
Signature, typad or pninted name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requied when rainstaling) DATE
. This corporation is eligible t isfy itg Intangible ILE NOW!!! FEE IS $150. ) N .
O e o™ After Y 32000 Fo wil e $950.00 10. Hociion Campaign Finascing $5.00 May B
g re rust Fund Contribution. O Added to Fees
(See oriterla an back) 0 | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. AQDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delete TLE PsTD KBhange 3 Addition
NAME HERTWECK, MAX W NANE Heafweck , MAax w.
STREET ADDRESS | § HERON QAKS COURT STREET ADDRESS | ¢ 4 40,5 Prnt Dbr
orv-s12¢ | AMELIA ISLAND FL 32034 US| Drplen  Tefand L 32034
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P o CITY-ST-2IP
it o - . O oelete.. - TmLe N - _ {] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-21P ) CITY-ST-7IP
TITLE 3 Delete TITLE Chchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE O3 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITY-ST-2IP
TILE O Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST- 2P CITy-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this raport 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 directer
of the corporation or the recejper or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmpeft with an adgess, with all other like empowered.

SIGNATURE: = Ay W Hentweck j/tf/@ (404)_277- 1989

SIGHATURE MD PAFED OR FRINTED HAIE OF SIGNING OFFICER OR DIRECTOR T U’ Dayisme Phone #
1

L e

3

CR2FEN14 QR



