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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am'’

CR2E034 (10/00)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TN
I
DOCUMENT # V23716 S t f Stat
1. Entity Nafpe ecre al ’f O a e
E.HE., INC. 05-17-2001 91364 030 ***150.00
Principal Plge of Business Mailing Address
2112 SUNRISH BLYD. 2112 SUNRISE BLVD. ! :
FT MYERS FL§33907-4167 FT MYERS FL 339074167 A ” l} G n ? 5 .q
us us
Suite, Ap} #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stdte City & State 4. FEI Number 65.0322325 Applied For
Not Applicable
Zie Country &ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
HE MAN’ EVA Street Address (P.O. Box Number is Not Acceptable)
211¢ SUNRISE BLVD
FT MYERS FL 33907
City FL Zip Code
8. The abov§ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR )
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| ™8:" This corgratiofiw efigible.to;satisty, ts, Intangible__ FILE NOW!!! FEE IS $150.00 ' o
o ) SRR - o = b e P s i ) . 10._Election Campaign Financing $5.00 MmayBe
Tax hhnir_equwement and elects to do so. . - AHEFMAY 172001 Fee will be $550,00.2 — Trust Fund Contribution.«o.s===[=l~ *=Added to Fees
(See critdria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D (7 Detete TITLE [ change [ Addition
NAME HEDMAN, EVA NAME
sTreeT aDORESSY| 2112 SUNRISE BLVD. STREET ADDRESS
orv-st-zr || FT MYERS FL 33907 CITY-ST-2P
TILE D 3 natets TITLE O Change [ Addition
HAME HEDMAN, LARS NAME
streer ADDRESS)| 7691 GEORGIAN BAY #208 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS; STREET ADDRESS
CITY-3T-2IP CITY-ST-2P .
THLE [ Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
G CHTY- ST e e o L GITY-ST-7IP
13. | hereby Eenrtify that the information supplied with this filing does not qhatify for iﬁ_e‘e?@ﬁ’lzption statod in SEction 119:07(3)(i}7Florida Statutes.further.certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'arm ari officer or director
of the cgporation or the receiver opmustee empggvered to cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach | address, @itD all pitier/like empowered.
SIGNATURE: Euvg Heahrt 3/3?;/0/ 4 227 -7433

Data

Daytima Phone #




