2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103730

1. Entity Name

HEITMEYER & ASSOGIATES, INC.

Mailing Address
71108 FAIRWAY DR

Principal Place of Business

08 FAIRWAY DR

#10 #130
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3768
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90125 021 ***150.00

950557

RPN

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65-08 Applied For
86238 Not Applicable
i Coumt Zi i iti
Zip oumiry ® Country 5. Cerlificate of Status Desired [ $8.75 Adaitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE'TMEYEH‘ RICHARD Street Address (P.C. Box Nurmber is Not Acceptable}
7108 FAIRWAY DR
#130
PALM BEACH GARDENS FL 33418 : :
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, lyped or printed nama of registerad agent and title If applicabla. (NOTE: Registared Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!1! FEE IS $150.00 10. Elacti N )
. - ) . Election Cam Fina
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 TmstlF\m a4 C{g\at:?bnuﬁ:n.ncmg fgj 69190”;235 e
{See criteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Detete TILE [l change [ Addition
NAME HEITMEYER, RICHARD A NAME
streeT apoRESS | 7108 FAIRWAY DR #130 STREET ADDRESS
orv-s1-22 | PALM BEACH GARDENS FL 33418 ciTy-ST-2p
TmE ] [ Detete TITLE [J change [ Addition
HAME JAUREGUI, CARMEN NAME
sTReet aooRess | 7108 FAIRWAY DR #130 STREET ACDRESS
orv-si2¢ | PALM BEACH GARDENS FL 33418 GiTY-ST-2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-581-2P
TME 1 Gelets THLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ALDRESS =
CITY-3T-21P CITY-5T-2IP
TImE ] Delote TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CiTY-57-2IP
L 1 Delete TIMLE [ change ] Addition:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-71P CITY-gT-21p

13. | hereby certify that the information supplled 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 or supplementgl

of the corporation or the receiver, "ﬂ' /
changed, or on an attac

SIGNATURE:

powered.

9 ort is true and accurate and that my signature shali have the same legal eftect as if made under cath; that 1 am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drsleo

SCr=2?6~(to

7 "SIGNATURE AND TYPED &R PRINTED NAME OF,

ING OFFICER OR DIRECTOR

Date Dayiima Phone #

fnonnn

~rnran A



