2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P98000002430

1. Entity Name

ROBERTO G HEINZ INC.

| Principal,Place.of. Busingssm -

- Ty - el - - e
" T Malling Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 019 ***150.00

316 LOCK STREET 37716 LOCK STREET
DADE CITY FL. 33525 ) DADE CITY FL 33523-2847 B
‘ [ AT B VI g e

T I R A

Sulte, Apt. #, eiC. ’ Suite, Apt. #, elc. : DO NOT WRITE [N THIS SPACE

City & State City & State - 4. FE| Number Applied For

59-3491745 Nol Apphcabla
Zip Country Zip . Country " $8.75 Additiona!
5. Certificate of Status Desired | Fee Required

€. Name and Address of Current Registered Agent

7. Name gnd Addrass of New Reglsiered Agent

. . Name
HEINZ!_B_OBE’R'[O G e i e om e e mms oo nr - | - Sireet Acdress (P.O. Box Number is Not Acceptable). [
e 587715 LODKISTREET wiR™ . S5 s oo e R e e I
DADE CITY FLI 33525¢
I B S

P

City

) FL

Zip Code

8. The above namad enlity submits lhiW purpose of changing its registered office or registered agent, or both, in'the State of Florida,
SIGNATURE N

[0- <z

CR2E034 (9/99)

Signaiure, typed of pmmnmi, fqiund agertand tle applicable . - INOTE: Angictared AQant SiQnafuls iquined when iahsating}
- = Y [l e T
. LJ - T
9. Thls corporation is sligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 lect ian Fi .
Tax liling requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10. Eleclion Campaign Financing $5.00 may Be
i 4 Trust Fund Contribution. Addead to Fees
(See criteria on back) O Maks Check Payable to Department of State . )

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIME D ‘ {3 Delste e {3 Change L] Addition

HAME HEINZ, ROBERTO G KAME

streer aponess, 15188 CYRIL:DRIVE STREET ADDRESS

cmv.st-ze . | DADE CITY ‘FL. 33525 : CITY-ST-2P

T sl e D 7 Delets TIE [JChange ) Acdiion

NAME NAME

STREET ADDRESS STAEET ADDRESS

COY-ST-1P CITY-51-2P _ }
v OUTLE . [ Delete TITLE [ Change -] Additlon
" NAME ' HAME

STREET ADDRESS, STREET ADDRESS

CITY-SI-0P  ; CITY-5T-7P ]

me T Oowe e T T T T T Do D

NAME o NAME

STREET ADDRESS SIREET ADDRESS N

CITY-ST-0P CIY-51-2P

e [ Delete TE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS | e e e e T

— - —_—— e e

CITY-ST-28. = CrY-Si-aF .

TTLE ) - 0 Delete [JChange [ Addition

NAME f

STREET ADDRESS § STREET ADORESS

CITY.51-21P CIvY-ST-Ip

13. | hereby cerlify that the information supplied with this tiling does not)
indicated on this report or supplemenial report is true and accuralg
of the corporation or tha recelver or trustee empowerad 10 sxecaly iy
changed, of on an attachment with an address, with all other likgfgla

B (L g R[S
Zpi,
bt 4 AT

SENNG AL D S
SIGNATURE: __ SiaNA UL 4

4 the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cartily that the information
ft Jny signaturs shall have the same fegal eflect as d mada under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121

(/600 @) s2r5H

S\ I

Dmd Daytima Phone #

.

—_




