2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000026226

1. Entity flame

& NAPOLEON HECK ENTERPRISES, INC. P g‘.’: ! E., E D
Principal Place of Business Mailing Address 00 NDV l 3 AH 9: |.|3
11022 COPPER HILL DR 11022 COPPER HILL DR

JACKSONVILLE FL 32218 JACKSONVILLE Ft 32218 Y ?L?fg j‘?{'.‘{ UFSTATE .

TREEARASSEE, FLORIBA

s s |IIINMRRNA

L ORIE 11022 Cop per

inﬁﬂ)ﬁ. Suite, Apt. ¥, dtc. ‘ ENS‘? @WE%F’ACE
- Applied For

City & State City & State 4, F ey
UA—}L. FL. m. F‘L- ‘”546{ 85@7 Not Applicable

Zip Country Zi Country - ) 8.75 Additional
‘SZ-Zl 8 us ] 3b18 u 5 ) 5. Certificate of Status Desired E/ fee Hequirec; iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= V_":'IEUCZI;,{%I?EEOHTLL OR R — =~ ————— [~ Stizat "Adiiess (PO Box Number i§ Not Acceptable) ™ T T
JACKSONVILLE FL 32218
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.

(- 9- 29000

SIGNATURE

Signature, tdbed or printed nama of registered agent and title if apphcabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financin
" Tax fingrequiernen and elecis o-do so—————— =After SEPTEMBER 1 372006° 1 will be' $750:00= —"—'ﬁGT(;:m'C:Tn?saiién . g—[Il ’ fi‘?a%“ﬁ%‘é;““‘-'
(See eriteria on back) .| Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DI NER ( [ Delete A e [ Change  [J Adeition
NAME 4 NAME

STREET ADDRESS | ({022 COppes H il Dr. STREET ADDRESS

CITY-57-2IP OV L. 21 CITY-ST-2P _ I

e [ Delete TITE B0 = E = _[8-_1;:%!@- -jﬁ'ﬁuﬂﬁun
NAME NAME ~12/05/00-~01074 "‘DL}.’_‘J_'

. FOTTRTIN P | b | bl oL ke )

STREET ADORESS STREET ADDRESS wadkTER, 75 Rk TSE, Th
CITY-ST-2IP CITY-8T1-2F

me O pelete TILE {JChange  [J] Addition
NAME T N U . C e :
STREETADDRESS | - - STREET ADDRESS

CTY-ST-7IP e

TILE [ Detete THLE fJchange [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P B

TITLE O pelete TINLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-ST-2IP !

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report 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 ar the teceiver or trustee empowered to exacute 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 all gther (ike;empowered.

AFCKOUIRED 9290 PayIH- 930

SKiNATPRE AND TYPED OR PRINTED E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (5/00)



