2002 UNIFORM BUSINESS REPORT (UBR) FILED

o a—r

DOCUMENT # _ P97000078272 Feb 28, 2002 8:00 am
1. Entity Name Secretal y Of State
FREDERICK C. HEIDGERD, P.A. 02-28-2002 90043 031 ***150.00
Principal Place of Business Mailing Address
37 SE 5TH ST 37 SE S5TH §T
STE 100 STE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address,
600 W. Hillsboro Blvd. | 600 W. Hillsboro Blvd.
5 iLt;je. Apt. #, efc. 5 ﬁlﬁe Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
Deerfield Baach: FL DeerfieldBeach: FL 650779784 Not Asploable
Zip, Couniry Zip Country " . 83.75 Additional
33441 us 33441 Us 5. Cerlificate of Status Desired C ?ee Poquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
Frederick C. Heidgerd
HEIDGERD, FREDERICK C g
rﬁebﬁd%ess (F'IQ Ecﬁ: mber is No ce%ab!e)
37 SE 5TH ST (= S T h R
STE 100 Suite 520
BOCA RATON FL 33432 Deerfieid Beach FL | 27441
8 The abovew submits this slatemml/[/‘jir;Ea purpose of changing its registered office or registered agent, or both, in the State of Florida.
- v/1 v/
SIGNATURE 0‘/
Sugn Iypel(or pnmed name of r&g\stered agent and if applncable {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corporatlkn i eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi )
= . : paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete T DP . . X Change [ Addition
NAME HEIDGERD, FREDERICK C NAME Frederick C. Heidgerd _
saeeT aporess (37 S.E. 5TH STREET, STE. 100 sineeranoress | 600 W. Hillsboro Bilvd., Suite 520
orv-s-z2p - {BOCA RATON FL 33432 cy-ST-21P Deerfield Beach, FL 33441
TITLE [ Delet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-21P CITY-5T-2IP
TIMLE (1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .

13. | hereby certify thal the information supplied with this flhné'; oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or sup ental repart is true and ficcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiyer §r trustee empowered t execute% is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all other likegerhpowered.

Vi ASYRE thafor  (grd)#20-511"

sus,u\runs AND TYPED OR PRINTED NAME OF SIGWOFFICER OR DIRECTOR ) Daytime Phona #

SIGNATURE:

CR2E034 {9/01)




