2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000002548 Jan 24, 2000 8:00 am

J. HEINRICH CORPORATION Secretary of State

01-24-2000 90079 009 ***150.00

Principal Place of Business Malling Address
12247 |LONDONDERRY LANE 1105 CAPE CORAL PARKWAY E.
BONITA SPRINGS FL 33923 SUIME ¢

CAPE CORAL FL 33804-9175

z PrinCipaI P!ECB o Busm.ess s Ma”lng Adaress k | ul""\ “l \lul |I I"u IlII( III‘ ’II‘

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber m Applied For
Not Applicable
7 t i Count ] it
Zip Country ip untry 5. Certificate of Status Desired | $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - o T Name
WRIGHT, CHRITINE F Street Address (P.O. Box Number is Not Acceplable)
1105 CAPE CORAL PRWY EAST
SUTEC
CAPE CORAL FL 33904 o FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 . _— .
Tax fiIingp requirementgand elests tcfay do so. ¢ " After MAY 1, 2000 Fee will be $550.00 16. E:Eg:’ﬁzn%ag‘;‘if; Financing 0 $5.00 May Be
o ution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPT [ Delete T P s & (K Change (] Adition
e HEINRICH, JOSEPH e HE M_B_\_(/H{J_%é G AL 1
STREET ADDRESS | ZUM SPITZEN BAUM 12, 66663 staeeT aREss [2ole v ST €
on-s-2P | MERZIG-SCHWEMLINGEN, GERMANY CiTy-ST-21P Llo3 VERZila- St O EMmLINGELD 686
TINE S O Detete ME < o change [ Addition
N HEINRICH, SIMONE e HEIMR ICH, S1rmont
STREET A00RESS | ZUM SPTIZEN BAUM 12 STREET ADDRESS | ZAe W0 SPIT 2 EN BALm IS
ory-s1-2P | MERZIG-SCHWEMUNGEN,GERMANY UNY-ST-2P | plplind MEL 21l - SEHIPLim LIMNEE 20,6564
TITLE O Delste TITLE ) . __[Ocnange = _[7 Acdition |
NAME S o= = T Al T - T T .
STREET ADDRESS | STREET AGDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TMLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP Ciry-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-ST-2IP
'ONTLE . [ pelete TITLE [ change (] Addition
NAME " . A NAME 1. : e e e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ~ B

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 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 or rustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my.narme appears m Block 11 or Block 12 if

changed, or cn an attachment with an addresg, with all other like empowered. .
SIGNATURE: ___- A4 j@/m S LTOSEF HEINRICH I FAN. 00 ¥/ Y58 548/

SIGNAIURE ANDTYPED OR Pnlyi'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 {9/99}

~



