2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT #  P97000091990 ecretary of State
1. Entity Name 04-03-2003 90130 006 ***150.00
D. HINEMAN, INC.
Principal Place of Businass Mailing Address
1329t STARKY RD. 1523 SIMMONS DR
LIARGO FL 33773 CLEARWATER F1. 33756 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3488463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN’ CHARLES C™* © ™ T T Stréel Address (P.C. Box Nurnber is Not Acceptable}
5455 JAEGER ROAD
SUITE B '
NAPLES FL 34109 City FL | 2 Code

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
i
E“’E N?V;(;JS i;EE lﬁpi‘:;'sosg 00 9, Election Campaign Financing $5_00 May Be
After May 1, ee w - , Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME HINEMAN, DENNIS NAME
sTRecT ADDRESS | 1480 OAKHILL DR #101 STREET ACDRESS
CIFY-ST-2P DUNEDIN FL 34698 CITY-5T-2P
TITLE [ oelete’ TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE M Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap | - e E T T e =TT R nestine | - e
T O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-2ip
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmept jth an address, with all othenlike empowered.
Q 2553 NA4L0SK’D

-\M\:\

(=
SIGNATURE: LI
'AND TYPED OR PRINTED NAMéOF SIGNING OFFICER OR DIR| wa\s Day'ﬂma Fhone #

TASLYO Y

nv

CR2E034 (10/02)



