!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091990 Feb 19, 2002 8:00 am
1, Entity Name ' Secretary Of State

D. HINEMAN, INC.
02-19-2002 90067 046 ***150.00

Principal Place of Business Mailing Address
13291 STARKY RD. 1450 OAKHILL DR
LIARGO FL 33773° . #1101

(T

DUNEDIN FL 346%8

2. Principal Place of Business 3. Mailing Addfass
\525 'gxmw\ou& b&,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
E’AM E‘ = 59—3488463 Not Applicable

Zip Country Zip $8.75 Additional

5. Certificate of Status Desired | h
25156 [Pue\AS Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
, CHARLES C Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Nu is Not Acce

5455 JAEGER ROAD
SunEB
NAPLESFL 34109 City FL Zip Code

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

Date Dayume Phone #

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
O oot ot ™™/ | aar oy 1 2002 Fagwil b Ssg0og | ' SeCionCanpantroncig - $5.00 vy 5o
o ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
| 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [(Qchange [ Additon | &
NAME HINEMAN, DENNIS NAME o)
steper aboress (1490 OAKHILL DR #101 STREET ADDRESS &
or-st-ze JOUNEDIN FL 34698 oITy-5T-7IP é
TILE O Delete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 Delete TITLE . - - [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
TILE (] Deteta TE [ cChange [ Addition
NAME . ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP
TITLE a O Delete TILE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE [ Detete TITLE Ochange [ Adetticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-8T-2IP
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ! further certify that the information
indicated on this report or sugplemental report is true anfl accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the reggiver or trustee empowered th execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ?r on an attach| ¥ t with an address, withgall oter like empowered. .
SIGNATURE: __[Glilaivad ¢ LAAEARA R A2 - NSl 3%




