2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE D TYPED })ﬂ' PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

r

o

CR2E034 (5/01)

V- ey narme - Secretary of State
NANCY J. HECK, PA. 08-17-2001 90004 049 ***550.00
8%
Principal Place of Busingss Mailing Address
303 GLEASON ST STE BA 303 GLEASON ST STE 8A
DELRAY BEACH FL 33487 OELRAY BEACH FL 33487 L
“27 Piinctpal Blace:.of Business . _ 3. Malling Address ‘ Ilmm “I ‘I"l I”” "w ||m Im, "I" "m ‘ml "m Iml |"| ‘"l
¢z—--———-—--——-.-_:_...5.__ e ,7,‘77*_ s
Suite, Apt. #, etc. Suite, Apt. #, elc. T T o NOTWRITE IN THIS SPAGE
e
City & State City & State 4. FEI Number Applied For
65-0713331 Net Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HEC{S.! CY Street Address (P.O. Bax Number is Not Acceptable)
302:GLEASON ST STE 8A :
DELF?[_f BEACH FL 33487
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This.carporation s cligiblo te satisty.its intangible~= =S FL E-NOW ISR EEIS BB60:08 = o S e — e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Zection .-ampaign Hnancing $5.00 may Be
2 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD [ petate TITLE . Ochange [ Addition
NAME HECK, NANCY J NAME '
STREET ACDRESS | 303 GLEASON ST STE 8A STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33487 CITY-ST-21P
TITLE . [ Dedete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP ' CiY-ST-2IP
TTLE O pelete TILE : [] Change I:_I_A_c_idilfqn_
NAME NAME
STREET ADDRESS . _§TR_E_E_T ADDRESS | - —— — =
CTY-S7-2IP ) - 7 R ovestae
e 7 . [ Delete TITLE [ Cchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change ; [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with 7& like empowere
F
CP;} | W:—?!_’ - A 5/ . _ 7 7
SIGNATURE: aﬂf’“ s P /5-0) S€/-27% 3759_



