2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am
DOCUMENT # 99000057927 Secretary of State
NE}I YE|\T:|'HERPR|3ESI INC. 03-20-2002 90056 047 ***150.00
Principal Place of Business ‘ Mailing Address
380 SOMERSET waAY 380 SOMERSET WAY

WESTON FL 33326 WESTON FL 33326

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ey TE—
- : " N
2ip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEITZ, WILLIAM R Streal Address (PO Box Number is Not Acceptable)
ree ress (P.QO. Bex Number is Not Acceptable
1387 SW 18TH STREET
BOCA RATON FL 33486
City FL Zip Cede

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 Fiorida

SIGNATURE e e e
Signature, typed or printed name of registared _‘Iye.mm <11t applicable. {NOTE: Registered Agent signature raquired when reinstating) < . DATE
as?'ﬁi‘ré"ﬁﬁpdfatic.)hzLsﬁeligibla'.to_s‘atiaﬁy‘iﬁsflﬁlangible - FILE NOW It FEE-15°$+60.00 = {0 Eiton CREGTRRToNG™ ™ $5.00 May Be
Tax filing reguirement and elects to do so. A!‘!er May 1, 2002 Fed will be $550.00 Trust Fund Contribution. O Added to Fs);s
(See criteria on back) ~[FJ~—|- Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THILE [ crange T[] Addition
NAME KUYRKENDALL, GENE D JR. | nawe
sTReeT aooress | 380 SOMERSET WAY STREET ADDRESS
orv-si-ze - { WESTON FL 33326 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CcITY-S1-2IP CITY-ST-2IP
TITLE [ Delee TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE ([ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-21P
TILE [ Delete TITLE ] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP , / CITY-S1-2IF

or lhe exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flonda Statutes; and Zl my name appears in Block 11 or Biock 12 if

powelre‘d -~ 2 / e ﬁor 535 -3194

SIGN7‘F|E ANVPED'O’E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vias Dytime Fhone #

13. | hereby certify that the information suppffe
indicated on this report or supplemepsl
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

AV 86¥L820

CR2E034 (9/01}



