2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # P97000078272 +

1. Entity Name

ASHCRAFT & HEIDGERED, P.A.
HE IbGELD

03SEP 10 PHI2: 28

Principal Place of Business Mailing Address \
600 W HILLSBORO BLVD 800 W HILLSBORO BLVD StC.P £TARY OF ibgﬂiig
SUITE 520 . SUITE 520 TALLAHASSEE.
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0779784 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ~ - T
HE{DGEHD' FREDERICK C Street Address {P.O. Box Number is Not Acceptable)
600 W HILLSBORO BLVD
SUITE 520
DEERFIELD BEACH FL 33441 City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.‘.

SIGNATURE
Signature, typsd ot printed name of registered agent and titla if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $550.00 ‘ N .
. Elect Fi
Ao September 10,2008 Fe wil b $750.00 e T e g 3500 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TME DP {7 Delete TITE o [ Change [ Addition
NAME HEIDGERD, FREDERICK C NAME M I L T s R e e Jeve e
sTreeT AooRESS | 600 W HILLSBORO BLVD SUITE 520 STREET ADBRESS WAO8A03--01000--001  #4550.00
crv-si-op | DEERFIELD BEACH FL 33441 £ITY-ST-ZP
THLE DVPg 3 Delete THLE O Change  [7] Addition
NAME ASHCRAFT, WiLL 1AM £, NAME
STREET AO0RESS | & po L) M /L LSRBopo BiLUd SuITe 5'?‘9 STREET ADORESS
CITY-ST-IP Dfé_ﬂ FlEL) BEACH, Fo 2397 oITY-ST-2P
me - - - . —— Closlste—- --J-TME. . . . .. [dcrange [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigh supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl nial report is irue andfaccurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivgr of tristee empowered tolexecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] d.

7/6%73 bst)tr4-305

1 sigATURE AND TYPED OR PRINTED HAME OF smmrﬂ OFFICER OR DIRECTOR Dhie Daytime Phone #

1149800

AY

CR2E034 (4/03)



