FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #  P98000047378 (. /740 Secretary of State

DYE-HERITAGE MANAGEMENT, INC., 02-11-2002 90201 023 ***150.00

E'HERI"A&& ﬁNﬂG’EméNT MEDICA‘Q‘— @
'DHSE/LVJ:'CE;.; r:ﬁfuc. é v

JFLTTJI0 R

FAN'

Principal Place of Business Malling Address
| 2B0.NW S AVE 260 NW 118 AVE
CORAL-SPRINGS EL-336%- CORAL SPRINGS FL 3301
/00 S, HMosPT iy dRzys ——
PEAEAE Bon £ 33307 AR AU RN R
2. Principal Place of Business 3. Mailing Address
L /oD Sot/7MH Hespzrrr Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLANTATION, El- 650841187 Not Appicabie
Zip 'Coumry Zip Country . . $8.75 additional
% 2% j 7 g@w AR 15 5. Certificate of Status Desired ﬁ e F{equireoll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams . - - _— -
DYER,MARJOREV ~ ~ ' ' — ‘
{P.Q. Box Number is Not Agceptgble)
3291 NORTHWEST 95TH TERRACE SRS RN g AVE
SUNRISE FL 33351 Corii  SPRINES
FLIE5E >/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typad o printed name of registered agent and title if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Detete TITLE [1change [ Addition
HAME DYER, MARJORIE V HAME
sTreeT AnoRzss | 260 NW 118 AVE STREET ADORESS
- CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE Vs [ patete TILE [ Change 3 Addition
NAME DYER, LYNVAL L NAME
STREET ADDRESS | 260 NW 118 AVE STREET ADDRESS
CITY-S1-21P CORAL SPRINGS FL 33071 crry-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ACDRESS _ o - B sTREET ADDRESS. | - .
CITY-ST-7P CITY-ST-2IP
TMLE 3 Celeta TITLE [ changs (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE 1 Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete . TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-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(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W,?S’E 2 AMARTOREE ﬁfdé"fx’ /,/2 9}4 02~ [?5@) 2464403

%INTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone # T

Vi1




