2000 UNIFORM BUSINESS REEORT (UBR)

DOCUMENT # P99000029216 | FILED
1. Entity Name May 08, 2000 8:00 am
BRENDA HETMAN, INC. * Secretary of State

- - . 03-14-2000 90018 035 ***150.00
Principal Place of Business Mailing Address
2216 DOVER AVE 2216 DOVER AVE -
FT MYERS FL 33907 FT MYERS Fi 339074217
Suite, Apt. #, elc. Suite, Apt..#, ete: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI jjymber Applied For
gﬂ - Oq03] 7 7 Not Applicaple
Ip Country Iip Countey " : $8.75 adgiiona)
) . _ ) 8. Certificate of Status Desired (W] Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HETMAN, BRENDA Street Address {£.0. Box Nurriber is Not Accepiable)
2216 DOVER AVE
FT MYERS FL 33907
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda.
SIGNATURE
Signature, typed or prntad nama of regislered agent and hile it appicable. (NGTE: Registarad Agent signatura reduirad when rainstating) DATE
9. This corparation is eligible 10 safisfy its Intangible FILE NOW!It FEE IS $150.00 s . s
f 0. Election Cam| N Fingnain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erusingn(; C;i:ﬁm“;: "o fd‘s;gd%ngx: °
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— —
mE D O] Detete e Hcunge [T Addilion | &
NAME HETMAN, BRENDA NAME %
seeeT a00Ress | 2216 DOVER AVE STREET ADDRESS @
orv-stz¢ | FT MYERS FL 33907 ciTy-1-21 &
T
TmE [ Detete TITLE [ change {7 Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P L B o L ov-srap | . L _
e 0 etete THLE Thenange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TiTLE ) nolete e {Jchange [ Adaition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-21¢ Y- ST-ZIP
THLE T oelete THLE [Jcnhange  [J Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 217 CIry-S1-2P
T [ Belete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ofy-§T-717 CITY-51.21P
13. ) Hé{eby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his repoct or supplemantal repart is true and accurate and that rmy signature shali have the same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver gr trustee empowéred to exacute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with aaddress. with all other jike empowered.
" v = < R T S .
SIGNATURE: R, YL R . ?._00 ?t// 0'275—
. Won FRAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayhme Phono &




