2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V26537 Jan 08, 2001 8:00 am
" HEKWGE ENTERPRISES, INC Secreta ) of State
! ' 01-08-2001 90017 044 ***150.00
Principal Place of Business Maifing Address
11 RIDGEWAY AVE 11 RIDGEWAY AVE
COCOA FL 32922 COCOA FL 32922
s s [ CHRRA R
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3114971 Applied For
Not Agpplicable
i o | Counly s Country =~ | 5. Certificate of Status Desied [~ $8+7 9" Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TIDWELL, WAYNE J wa&u we T. T idue / SR

Street Address §*.0. Box Number is Not Acceptable}
140 S. SUZANNE CT ross P

1 cf 7
MERRITT ISLAND FL 32052 259 Lua!l Jid

“Weyy:fr ls]aund FL | 299 53

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 Florida.

e
/M[/ /—03-p/

SIGNATURE
18gmteren al ont and ttle if applicable (NOTE. Registered Agent signatura required when reinsiating) DATE
9. 'Tf_hls corporation |#I|g|ble to satisfy its Intangible FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 ™ . 0
o ust Fund Contribution. Added to Fees
(Sge oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J
TLE P [ Delete e - [ u/ a T [ change  [2%ddition
e TIDWELL, WAYNE J AN 7 wel . keI SR
streer anoress | 140 S. SUZANNE CT. sTReET AODRESS | F S5 F C? Ua- l [
omv-s | MERRITT ISLAND FL 32952 avsw | Wlevyitt [slaund £l 33653
TITLE T8 O Delete TTLE [ Change £ Addition
NAME TIDWELL, SUZANNE NAME
sreet aooress | P.O. BOX 540189 N/A STREET ADDRESS
orv-st-zp | MERRITT ISLAND FL 32954 - . jomesTZP 4 e e i
e [ belete - TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attach with an address, with al{ ofher like owered.

ne 1

SIGNATURE: y /4 [-032D) SA-4SY - 7742

OF SIGNING OFFICER OR DIRECTOR Data Cayyma Phone #

CR2E034 (10/00)




