: 2&@1! UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V36810

1. Entity MName

BOB HECKMAN ASSOCIATES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90320 047 ***150.00

Principal Place of Business

1113 NORTH WATERWAY DRIVE
BAREFOOT BAY FL 32976

Mailing Address

1113 NORTH WATERWAY DRIVE
BAREFOOT BAY FL 32976

R

ACEIEI LR W

DO NOTWRITE IN THIS SPACT

2. Principal Place of Business 3. Mail ng Add-ess

Suite, Apt. #, etc. Suite, Apt. #. oto

WROOATC

034 (10/00}

[l

City & Stae Cty & State 4. FEI Mumrhoer 59_3129012 Applicd For ]
Mot Ap o
Lip Countr 7i Country 7 it
F Y b : 5. Certiicate of Status Desired - $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Marme
HECKMAN, BOB o FRSTYORE R — L —]
Stroct Agaress (P ox Nurzer is Nob Acceane
1113 NORTH WATERWAY DRIVE . !
BAREFOOT BAY FL 32976
Oty N Liz o
8. The above named antity submits this slatemant for the purpose of charging iis registered off.oe or ‘agislered agent, or boli, r the Staie of F orida.
SIGNATURE
FYnalure, Rec o priclee sans of ey saed EE MR B 1 Az et 13 i T
9. This corporation is eligicie to satisfy its intangivle i
i 10, Election Campiign F sing :
Tax fling requirement and elocts 1o do so. 0. Elee 190 EATREIGN FINEnGing $5.00 May ze
‘ S lrust Zund Cortr.bution Added to Fees
(Sce criteria on Dack)
L ;
! 1 CFFICERS AND DIRECTORS 12. ADDIMONESICHANGES TO G ICERS AND CIRECTORS Nt 1
! P O e ete ILE Tl Starge ] A
|
HECKMAN, BOB : !
1113 NORTH WATERWAY DR. =
bry-sm72 | BAREFQOT BAY FL 32976 |
TLE VP {1 Deicte [ Charge |
NAME HECKMAN, ROSEMARIE E.
STREETADCAESS | 1113 NORTH WATERWAY DR. ]
GT-s-iP | BAREFOOT BAY FL 32976 )
TITLE 7] Delete U] Sramge
HAME
SI8FE T ADDRESS SRR ADDSFSS
CIY-81-2F IR I i
TiTLE T felata il 1] Crangs
HAMT HAKE
STRELT ADDRESS STREFT ADORISS
CIrv-81- 4P CY-ST-7F
11 [ Dalee O] Chenge [ ] Aot
MAMF
STREFT ADDRESS
Sy S1oap
lilik T paleta T 0
MAME
STREFT AZDRFSS
DL AP QST AP
13. I'hereby certify that the informaton supplied with this fil-rg does not gua iy for the exemption stated in Soction 113 07(3)0). Florida Statutas. | further certity that the
incicated on this reporl or sup ementai report s true and accurate that my signature shall rave the same legal effoct as if made urder calh: that | aman o
of the eorporation or the receiver or rustoe cmoewered to execute this report as reguired oy Chapter 807, Flonda Statates: and hat ry ramre agpears i Blac< 1 or Bl
changad, or on an attachment with an address. with a other like empowered
/ sCl - (64~
Bob Heckman, Pres. ~ . 704 [ fof /0306
SIGNATURE AND TYPED OR PRINTED NARE GF SIGNING OFFICER'DR DIRECTOR__u s Zats L e

I A et

P 7

CRZE



