LR

2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

] .
DOCUMENT # P98000015650 Mar 21, 2000 8:00 am
1. Entity Name
A.D. HETZER ARCHITECT P.A Secreta 3 of State
= e ‘ 03-21-2000 90081 037 ***150.00
Principal Place of Business Mailing Address
{
424 ANDERSON COURT STE. A 424 ANDERSON COURT STE. A
CORLANDC FL 32801 ORLANDO FL 32603-3521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
59—3508430 Not Applicable
ap Country 2P| Country 5. Certificate of Staws Desied (] 98-19 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI —— — e i Name — e . - _ —
HETZER! DAWN Street Address (P.O. Box Number is Not Acceptable)
424 ANDERSON COURT STE. A
ORLANDO FL 32801
City FL Zip Code
8. The above namej\ti{t:submi i$ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 2% (VS E } ll l ’;‘ 2-20-00
Sigyﬁra, &ped or printéa name of registered agant and title if aprUable (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on F .
Tax filing requirement and elects to do so. Aflter MAY 1, 200G Fee will be $550.00 - ' Trj; tsﬂndaénoac';%:mg:nclng (| i’s&?ﬂohggisae
{See criterla on back) =4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D ’ O Delste TITLE PM‘}}&'C n’] B4 Change  [] Agdition _:i
e HETZER, DAWN e whw e ljdcmk br. |42
sTREeT AODRESS | 424 ANDERSON COURT STE. A sreeraochess | (OO +ecutve Cenitr - Z
onv-sT-7 | ORLANDO FL 32601 avse | Oy lardo BL 32803
TILE I O pelete ME [l Change [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TE_ L [, Delete _INE _ i . [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TTLE 7 Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IF ! CITY-5T-7IP
TITLE ‘ 1 Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P [ CITY-ST-2IP
TE { O etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

indicaled o this report or suppimental repert is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivg trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment an address, f#th.all other like '

emppwered.
SIGNATURE: %__Z[UI%. &’LQTM'@ Ava Duwsin Hchfw 22000 plb- 004>

A K}
~= SIGNATURE AND TYPED UR PRINTED NAI|I£ OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

13. | hereby certify that the informatign suppiied with this filing' does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|




