* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08142

1. Entity Name

THE HEIDRICH CORPCRATION

Principal Place of Business

260 MAITLAND AVE.

SUITE 1000

ALTAMONTE SPRINGS FL 32701
us

Mailing Address
P.O. BOX 151059

ALTAMINTE SPRINSGS FL 32715-105%
us

2. Principal Place of Business

3. Mailing Address
P.0. Box 151059

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90409 047 ***558.75

RRPO57954

DA MM

DO NOT WRITE {N THIS SPACE

HEIDRICH, FRAABIBXEFRANCIS X.

City & State City & State 4. FEl Number 59'3042680 Applied For
. ltamonte Springs, Not Applicabie
Zip Country Zip Country . ! $3 75 Additional
. f -
32715-1059 USA 5. Certificate of Status Desired X Foe Required
e Ve~ 6. N@Me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N T T Name -

¥Typo in name)

Street Address (P.0. Bax Number is Not Acceptable)

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

260 MAITLAND AVE.

STE 1000

ALTAMONTE SPRINGS FL 32701 _

- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both; in the State of Florida.
SIGNATURE . )
Signature, typad or printad nama of registergd agent and title If applicable. (NOTE: Registergd Agent signature requirag when reinstatng) DATE
. e o ’ "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Cantribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete LE OJ Change (7 Addition
NAME HEIDRICH, FRANCIS X, NAME
streeT a0Ress | 960 MAITLAND AVE., STE. 1600 STREET ADDRESS
CITY-§T-Z1P ALTAMONTE SPRINGS FL CITY-5T-21P
TILE & celete TME [J Change ] Addition
NAME K, RIS 3K NAME
STREET ADDRESS | 'R0 WOKTVIE MVEMME, BYEARGD, STREET ADORESS
or-57-2P | ACTAMONIE SPRNEEF OTY-5T-ZP
NI e 11 16:0:0:6:0.0.0.0.9.¢.:0.0.0.¢ 4 fpap— Delete _ . J e _ [ Change  [] Addition
NAME BURBRIDGRXMICKARIKY . NAME o - S -
st ounes o MR AN AVELXTEC 480K ST Ao
CITY-ST-2P AMENTESRRNGS R CITY-57-2IP
TILE V) [ pefete TLE [J Change [ Addition
NAME HEIDRICH, H. JOSEPH Iv NAME
stReet aparess | 260 MAITLAND AVE., STE. 1000 STREET ADDRESS
arv-s-27 | ALTAMONTE SPRINGS FL CITY-$7-21P
TMLE s 7 Detete THLE &) Change  [] Addition
NAME HEIDRICH, RACHEL 1. NAME Secretary/Treasurer
STREET ADDRESS | 260 MAJTLAND AVE, STE. 1000 STREET ADDRESS
ITY-§7-2P ALTAMONTE SPRINGS FL City-s1-2P
TILE 1:6,6.0:6:00:6:00:04.0.00¢ KXoelete TIMLE [ cChange {3 Addition
e BURBRIDGEXKIGIAAX i
sieetaooness | BARyAATTOANE (B X ST ik Eﬂﬁﬂ HOORESS
ore-5-0r_| pFAMONTECSRANGS i o-51.2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my namea appaars in Block 11 or Black 12 if
changed, or on an attachment with an address, wit

h all ather like empgwered.
W Francis X. Heidrich  5/8/01 407-644-9270

SIGNATURE: XA promitn o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0474067

CR2E034 (10/00)



