2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEBERER CONSTRUCTION, INC.

DOCUMENT # P98000068283

rPﬂncipal Place of Business

5117 GASTEL IVE #1
NAPLES 103

Mailing Address

2. Principal Place of Business

23000 Sp_aw,sh e (s Bl

3. Mailing Addrass

0. Box Y9

Suite, Apt. #, &

200

Sulte Apt #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90170 019 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

ity & State ,ﬁny & State 4. FEI Number 59_3528181 Applied For
Bontion _SDLLMS ,EC Ol L0 _S,\art,ms LEC Not Appiicasle
2 Fouriry Zip Coliniry $8.75 additional
g'\(« }’3\5‘5_ o PO 3541_33 N -,i_feﬂlﬂff-m Staluilf)eswed *_v-I:L- fea Required - os i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMBURN, JAMES W
5447-GASTELLODRIVE #1
NAPLES FL 34703

Street Address (P.O. Box Numbar is Not Accentable)

23000 Spounshh el Bl

“Ponite. Sorinas

FL

1IN

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office of registered ageut. or both‘\n" the State of Florida,

3

Signature. typed or printed namae of registered agent and title f applicable,

(NOTE: Rogistersd Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00 - .~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

st e b Py wete
" 10. 'Election Campaign Fmancuﬁg ’

$5.00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS } 22 _
TITLE D [ Detle TITLE i Change  [J Addition | 8
Nave HEBERER, ALBRECHT * NN HeaBeReTef ALBRECHT, & ¢
SIREET ADDRESS | SHT-CASTEHO-DRIVE #1 swnee aopness | o BOCQ0 b \WNeus ngUD(- g
CITY-ST-2IP NAPLES L 32103 CITY-ST-2P 20!4(,4;0. ..90“'/\915. ELIYILS E
TITLE b [J Dalete TILE 3 M Change [ Addition | €
NAME HEBERER, BUTH NAME

STREET ADDRESS | S H7-CASTELLODRIVES STREET ADDRESS QBOCD V\(,Slﬂ HQU.S :BUJO(—

ory-s7-2P NA&'LE-S'&'SMO(& . stz | Beyada SOy ng Foayas

ME - == e i e e H L e == orange— (3 Adition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-29 CiTY-5T- 2P

TITLE ] pelete TILE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2iP

[t [ Detete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-2P

TILE 3 Detete TITLE (O chenge . 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE:

HLﬁREC‘HT%ffE(?EQFPu.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and-that my signature shalt have the same legal effect as if made under caih; that | am an officer or director
ired by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if

izie”

3/.29"/00

94992 - 2255

SIGNATURE AND TYPED OR PRINTED N.

IAME OF SIGHING OFFICER OFIDIRECTDH

are

Daytima Phone #




