2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
Jun 05, 2003 8:00 am &

Secretary of State 1
DOCUMENT #  P99000029216 z
1. Entity Name 06-05-2003 90127 035 ***150.00 o
BRENDA HETMAN, INC. P
— ‘ - /i
Principal Place of Business Mailing Address s /
2216 DOVER AVE 2216 DOVER AVE
FT MYERS FL 33907 FT MYERS FL 33907 ;e
N N VGG AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANG}ES{ 7
City & State City & State 4. FE! Number /| Applied For //
650903177 " |Not Applicable’
Zip Country Zip Country 5. Certiicate of Stetus Dosired [ i&e Z‘gqlﬁ?géhonal /
6. Name and Address of Current l;i;;?s_lerad Agent — ;-Name ;r;d Address of New Registered Agent a7/ = -
. Name b T o /?f" ‘ ‘
H  BRENDA Street Address (P.O. Box Number is Not Acceptable) ~ {/
2216 DOVER AVE SN \
FT MYERS FL 33907 ; TN S
' * City FL | 2 Code/

B. The above amed enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famﬂlar w1th and accept
the oBhganons of registered

32703

{NOTE: Registerad Agent signalute required whan reinstating)

, " DATE //

ent of State

L4
9. Election Campaign Finansing //
Trust Fund Centribution. /;/

[

$5.00 May Be
Added to Fees

.

10. OFFléEES AND DIRECTORS . l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T 3 Dekete TITLE 1/ O change [ Addition 8_
L ]

NAME HETMAN, BRENDA _ NAME / i =

streer aporess [ 2216 DOVER AVE STREET ADRESS i) 3

orv-srze | FY MYERS FL 33907 GITY-ST-21P I i
n ol

I [ Detete HILE . j Dlcrange [ Addition | &

NAME NAME : i f

STREET ADDRESS STREET ADDRESS r’ /

JSreste N L — e —— . . §cmv-st-ze ) N .

TITLE [ peiete TITLE “ [ I Change [ Additien | —

NAME NAME ) i / ,’

STREET ADDRESS STREET ADDRESS -4 Py

CITY-ST-2P CITY-ST-21P o P

TILE 3 Delete e IJ' H J change [ Acdition

NAME NAME ‘-'

STREET ADDRESS STREET ADDRESS o

CITY-§T-2P CITY-5T- 2P _

TiTLE 7 Detete TILE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS f

CITY-§T-2IF CITY-ST- 2P r

e 1 Detete TILE 7 ' [ change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTy-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information, | =

indicated on this repori or supplemental 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111+ |-

changed, or on an attachment wnh angelckgss, with all other like empowered.

SIGNATURE:

D O) PRINTED NAME OF SIGNING OF !CER OR DiREC R

S OUTE RECRAANA .

—2-0@")

Data Craytime Phone #

Fio




