2002 UNIFORM BUSINESS REPORT (UBR) FILED

g .
g 14 2002 500 amd

1. Entity Name

THE HEIMBURGER GROUP, INC. 03-14-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
12715 SHADOWCREST COURT 12715 SHADOWGREST COURY
RIVERVIEW Fi 33569 RIVERVIEW FL 33569
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3522008 Not Applicable
Zip Country Zip Couniry $8.75 additionat

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name : R
HEIMBRUGER, RONALD F Street Address (P.O. Box Number is Not Acceptable)
12715 SHADOWCREST COURT
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and tiile it applicable (NOTE: Registered Agenl signaturs required when reinstating} DATE
T wasrmanta s ot 2" | attr May 1.2002 Fos wilpe $5sbop | 10 EScionCamosion g $5.00 way ce
2 ’ ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TILE O change  [7] Addition §
NAME HEIMBURGER, RONALD F NAME S
steeT apcAess | 12715 SHADOWCREST COURT STREET ADDRESS 3
CITY-S7-2IP RIVERVIEW FL 33569 CITY-$7-2IP w
TIME [ pelate TITLE [dchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delate TITLE [JChange ] Addition
MAME . _ | .- . o . R | L o ; )
STREET ADDRESS ' STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repaort 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajgother like empowered.

SIGNATURE: S ) ECRONAD) £ HEmb urbes 3 Mrcpoge 813 oT3-93¢/

SIGNATURE AND TYPED OR PRINGRE'RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




