2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045480: o Mar 05, 2001 8:00 am

1. Entity Name Secretary of State
HEINRICHS' BUILDING MANAGEMENT, INC. 03.05.2001 92; 008 150,00

Principal Place of Business Mailing Address
1826 SE 11TH AVENUE 1926 SE 11TH AVENUE
CAPE CORAL FL 339%0 CAPE CORAL FL 33990
us us

2. Principal Place of Business

TN e T

Suite, Apt_+#, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

20 /520
Ci f_tate 2 Cj _gate )X "“L 4. FE) Number 65-0858823 Applied For
(}f . mk!‘.f K:), PL ﬁ m\’l Vé ) ',/ Not Applicable
Zip Country Zip Country, " . 8.75 Additiona
53 Clb —B ,J\_’) A -53)‘? DX {j\/D )/}_ 5. Certificate of Status Desired a ?ee Rquse%t l

LY

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt s e ’ Name { ! ) o
HE'NRICHS' RNER Sireet Adgres; l;?){é(ﬁﬁbzws Notépcgg:b/w :
1926 SE 11TH AVENUE [ B06D" Erva Zakes Dvive

CAPE CORAL FL 33990 _ HApt /52.0Y ‘
City F7L‘ m\_/ﬁ/\s FL Z%QO%‘WJY

8. The above named entity submits this?yentyfer the pugfjose of changing its registered office or regibteged agept, or jpoth, in the State of Florida.

] /»jL 02.28 Of

SIGNATURE
Signature, typad or printed nare otregisidrad alfont and titls It pplicable. (NOTE: Registired Agent sig{u’at?/s reNuizaeHnen rainstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $1%6.00 10. Election Campaign Finarcing $5.00 B
Tax filing requirement and slects to do $o. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund ContribLtion O Addled lohlg?e;s od
(See criteria on back) O Make Check Payable to Department of State o -
1. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬁ(:hange [ Acdition
NAME HEINRICHS, WERNER NAME s, %‘% ve /S0
smeeT aporess ¢ 1926 SE 11TH AVENUE staeeT ADoREss | /300 LErQ LA K
orv-sr-2¢ | CAPE CORAL FL 33990 avste | Y WNers . 3SG0Y
TITLE D [ delete TITLE 3o i hChange (] Addition
NAME HEINRICHS, ANITA NAME Weanvichs, And @“‘5 Dri o #I520%
streeT anoress | 1926 SE 11TH AVENUE smeeTADDRESS | J ,f)/ oop Iina Lz
orv-st-ap | CAPE CORAL FL 33990 CITY-ST-2IP F ). . ”nu £IS Fi 33 CP[)?
i - : =1 parge——— e LSS =] Chratige = [=]-Addition—|——
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2P
TITLE [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE 7] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is ffue 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 trystee empowergd 1o execute this report as required by-ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddgbss, with/ill other like empgowered,

SIGNATURE: ‘ b/ o A X~ 0L.28. 0/

SIGNATyﬁE'AN\S TYPEDOR PRINTED NAME OF SIGNING omcs)( )ﬁ BECTOR Date Daytims Phore #
74

U 10CY

CR2E034 (10/00}



