2001 UNIFORM BUSINESS REPORT (UBR)

1. Enti

ty Name

NARVAEZ HEGERT, P.A.

DOCUMENT # P97000003241

Principal Place of Business

Mailing Address

1815 R .Neg,

N nmd

2439 BRIXHAM AVE P.O. BOX 780067
ORLANDO FL 32828 ORLANDO FL 32828 )
|
2. Prin 3. Mailing Address .

SDme O S

KA

S%A;:it. 6 327

Suite, Apt. #, etc.

FILED

i

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90062 030 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State § ‘F L City & State 4, FEI Number Apglied For
hria ) 533420712 Not Applicable
_Zip | county Zip Country i ; $8.75 Additional
_B&\T D L I 5. Certficato of Statws Desved 03 Fpl oo |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam;e
Z'HEGERT’ SONiA Strest Address {P.O. Box Number is Not Acceptable)
2439 BRIXHAM AVE ;
ORLANDO FL 32828 ;
City , FL Zip Code
8. The above named #nhtjfy submits this staterhent for the purposﬁnging its regigered officé of registered agent, or beth, in the State of Florida.
- - ;
SIGNATURE A gL :
e, typed or printed name of régistérad agent a?pﬁyp_p\icab\e. '6 (NOTE: Registared Ageant signatyra required whan rainstating) DATE
. o e . "
9. This corporaticn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TME [ change [ Addition
NAME NARVAEZ-HEGERT, SONIA NAME
STREET ADDRESS | 2439 BRIXHAM AVE -STREET ADDRESS
om-ST-2P | ORLANDO FL 32828 CITY-ST-2IP
TITLE 1 Delete i ! [JChange [ Addttion
HAME NAME
STREET ABDRESS STREET ADDRESS
R o ] R et S et (11025 S e TR i e T T
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P «
TLE [ oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CTY-ST-2IP
TE [ pelete TITLE [ Change [ Addition
P NAME {
“ET ADDRESS STREET ADDRESS
-7 i CITY-ST-ZP |

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
‘dicated on this report or supplémental 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

. the corporation or the raceiv

i

fiﬁ“{e's-\s

anged, or on an attachmen

NATURE:

Al

s

trustee empowered to execute this repon agrequired b

:in address, @ithrgyl other like empowereg.

)

SIGNATURE AND TYPED OR PRINTED N,

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

DUl

ES

L ¥

CR2E034 (10/00}

4

-

Y



