2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000028669

1. Entity Name

HEINZ ENTERPRISES, INC.

Principal Place of Business

1001 NORTH MAGNOLIA AVE.

OCALA FL 34475

Mailing Address

1001 NORTH MAGNOLIA AVE.
OCALA FL 344741910

2. Principal Place of Business

316 S CLETH ST

3. Mailing Address

369 sw FIFTH ST

Suite, Apt. #, etc.

T Suite, Apt. #, elc.

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 011 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number Applied For
OC Al A ' F L [Tl AL. A . FL . 59-3501095 Not Applicable
i i ‘ tad
an Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Y

34414

Fee Reguired

3'-!_41

6.-Name and Address.of Current Registered.Agent . -

o — T Name and Address of New.Registered Agent .

T e -

HEINZ, JOHN L

1001 NORTH MAGNOLIA
OCALA FL 34475

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, ip thg{S{late of Florida.

SIGNATURE

Sigfiatury, typed or printed name of ragis!ars\agnt and title if applicable.

Todnl L. HE(NL

-Cpo

5 . L.
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{NOTE: Registered Agent signatura required when reinstating)
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DATE

T .'...;”,‘ » ) ] \ T PP
9, This co_rporauch's‘algrble to satisfy its Intangicle |, . ¢, FILE NOW!! FEE IS $150.00 ; ian Finane
Ta fling requirament and elects (o do 5. htter MAY 1,2000 Fee will be $550.00 B P e $5.00 vy 80
(See criteria on back) O Make Check Payable to Department of State '

1. GFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, B

e CEQ O Detete Tme SECAETARY O Change B Addition |

i HEINZ, JACK e golqd KoAcd 3

STREET ADDRESS 100‘ NORTH MAGNOL'A AVE' STREET ADDRESS '{ N' w AL.K&P §

CITY-ST-2IP OCALA FL 34475 CITY-ST-2P EA VsTAL [AK y A Ll. Goo (% ) é-‘

me P - .. " O Delete TITEE v U Ochange B Addition | O

v NEEDHAM, PAT e TAEASUAE R

STREET ADDAESS | {001 NORTH MAGNOLIA AVE. sRezT AoRess | UM “—j RED M “( (AT g A

anv-s1-22 | OCALA FL 34475 ey | %95 S EPTH ST 9chLA, FL FEYTY
CTE e WP — R L} Celétor—P - =2 | PRE S1:D ELL . o e A Thange [0 Addition |

NAME HEINZ, JON NAME WikltAxy p NEROHAM

sTheer A0oress | 1001 NORTH MAGNOLIA AVE. swieraonhess | 345§ W 5T S,

CITY-ST-76P OCALA FL 34475 cITY-§1-21P O CRLA . FL., 3y ‘-‘"7"(‘

it . 1 Delete e - b hange ] Addiion

NAME NAME Tapd L. HEINMZ,

STREET ADDRESS STREET ADDRESS | %y g s 6T o1

CITY-5T-2P CITY-ST-20P ocALA. EL . Y4474

T [ Deiete TE Vice Plresipe i Thange [ Addition

NAME NAME Joma7Ti{Ap HE(ML-

STREET ADDRESS STREET ADDRESS | % ¢ g(i & w g ™™ g .

CITY-ST-21P CiTY-ST-2IP aCALA FL., 24q7 ¢

TITLE O belete TITLE t v [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicatad on this reporl 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 officer or director
of the corporation or the receiver or 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, or on an attaghment with an address, with all other like empowered.
SIGNATURE: E@-’

o €80 Todn . Bz,

\SIG\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

1) o) gr - ceos”

-



