2000 UNIFORM BUSINESS REPORT (UBR) FILED

pgchUMENT # 820332 - Apr 12,2000 8:00 am
. Entity Name
HETH REAL ESTATE, INC. ecretary of State
04-12-2000 90192 006 ***150.00
Principal Place of Business Mailing Address
1520 GOODWIN STREET 1520 GOODWIN STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3814 NN EE
us us LUUJJ LY
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3042603 Not Applicabie
Zi Count Zi C i
® ouniry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Feg Required
-—6. Name and Addreas of Current Reglstered Agent (s - 7. Name and Address of New Registered Agent
Name
HETH’ DON Street Address (P.O. Box Number is Not Acceptable)
1520 GOQDWIN ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf registared agent and ttle If applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requiremnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. ilﬁzttlgzncdagoﬁlr?gugrf neing ] fdsd'e%qohg’éf e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ME PD [J Delete TILE [ Change (] Addition
NAME HETH, OON NAME
streeT A0oress | 1520 GOODWIN ST STREET ADORESS
CITY-ST-2IF JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME HETH, DON NAME
stReeT aporess | 1520 GOODWIN ST —- [ STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 o s1-2¢
TLE i 1 pelete TITLE [ Change [ Addition
NAME - - - NAME - - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Chy-sT1-2IP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-$T-2IP
TITLE * 1~ [ pelete TITLE I change [ Addition
NAME Pt NAME
STREET ADDRESS | 10 STREET ADDRESS
CITY-&T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the inforivation supplied with this filing dpeg not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supNemes poreis frue and aqcfifate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivep G e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:  SINMREREZW SHRED H0-00  (904) 399-by33

SIGNATURE AND TYPED OR PRINTKIY NAME OF SiGNING OFFICER OR DIRECTOR Date N DAyume Phone #

Pl

CR2E034 (9/9%



