2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000041644 Apr 26, 2001 8:00 am
1. Engoy Namd* f S
HEIDEL MANAGEMENT, INC. ecretary of State
04-26-2001 90214 017 ***150.00
Principal Place of Business Maiiing Address
1550 BONITA LANE 1550 BONITA LANE
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State a. FEI Number — §50236911 Applicd For
Not Applicable
Zi Countr Zi Countn, it
P Y P Rl 5. Certificate of Status Desired [l $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDEL, STEVEN : . ,
1550 BONITA LANE Street Address (P.O. Box Number i3 Not Acceptabie)
NAPLES FL 34102
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or regislered agent. or bath, in the State of Florida
SIGNATURE
Signature, typed ar proed name of registercd agent and tite T apalicanle {NOTF Regisiered Agent § gnsiurd requires wher: -eirsiating MATE
i ion is eligi isfy i i FILE NOWI F & $1E0.L0 ) . .
8. lgwsf(_:l%rpoer}anq;lz ehtg|b\§ tc‘) Sinifyé[;’ K\Sr;tangtb\e nl lj ,!, ? ;nrr r . “"_f’i‘)"]“ :gJﬁ 0o 10. Election Campaign Financing $5.00 may 2e
X THI ‘g fl guirement ang elects o . ) ATIET iR If, .::u [} C:. WHi :0; el ‘-) . o Trust Fund Contribution. D Added to Fees
{See criteria on back) O Wake Check Payanle 1o Dapaiiment of Siaie
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 elee e [] Change ] Addition
HAKIE HEIDEL, STEVEN Helt
staget anoress | 1550 BONITA LANE STREET AGDRESS
GITY-53-71P NAPLES FL 34102 oITY-ST-ZIP
e [ oslee L [7 Change L] Additon
NAME NARE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelata TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
ILE 1 telere ThLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 pelste L [ Change ] Additon
NAME HAME
STREET ADDRESS STREE® ALDHRESS
CITY-S1-7P CITY-ST-2tP
THLE [ pelete mLE [ GChange [ Additios
NAME NAR'E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP |

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerhify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an officer or dircctor
of the corporation or the receiver or trustee empoweged to execute his report as required by Chaptaer 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith #h address, witiyall ot?me Empowerad.

o STEvE HEIEL 7 -/ 4 '8’/ gs/ ’7 5 »35’5’ 7

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phose #

CR2E034 (10/00)



