2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V38760

1. Entity Name

DAVID W. HEDRICK, P.A.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90019 028 ***150.00

Qcipal Plage of Business

801 N MAGNOLIA AVE pgn y

2 e@h@u,

SUITE 1100
ORLANDO FL 32801

A"

135 WEST CENTRAL BLVD.

ORLANDO FL 32803
2. Principal Place of Business

us
()12 Casta,,

ess

3. Malllng Aﬁ

oy DYN3GY

IR A

Suite, Apt. #, etc. Sune Apt. #, efc.

DO NOT WRITE IN THIS SPACE

8. The abave n.

L Kled). cn

SIGNATURE )

City & Stale City & State 4. FEI Number Applied For
/4l ,[ [+ 798 r -F L- A L{}{\d,b F L 59-3126646 Net Applicable
Zip Country Zip Country . , 8.75 Additional
9\2 D "F 2’3 354 .—qu 5. Certificate of Status Desired O ?ee Hequirecli“ona
' 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTHE : - W WO Hhorhnod &
HEDRICK' DAVID W., ESQ Street Address (P > Nu ber is NoL Acceplable) ‘?
801 N MAGNOLIA AVE
STE 304
ORLANDO FL 32803 _Ondado
City FL Zin Code
4 ODCH
NG

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ 20~ 200}

Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9-This corporation is eligible to satisfy its Intangible

g FILE-NOWIIL: FEES $150:00:=eccsss|-

Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 $Iec1|on Campa"?” Elnancmg $5.00 May Be
o rust Fund Contribution. Added to Fees

(Bee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST O Delete mLE Fj Change [ Addition | &
NAME HEDRICK, DAVID W. NAME l__’ &dr | 04} C Dl v d’ w 2
STREET ADDRESS | 135 W CENTRAL BLVD.#1100 - $UEEET ADDRESS | 3
CITY-ST-2IP ORLANDO FL orfy-s1-2ip ’ fa an tq. 5 AU&_. 2
me D T Delte me U’\ﬂﬂ-—mdab, +C 35 %0F ggcnange [ Addition %
HAME HEDRICK, DAVID W. NAME
sTREETADDRESS | 135 W CENTRAL BLVD.#1100 STREET ADDRESS
CITY-5T-21p ORLANDO EL CIFY-ST-21P
TITLE e e S - 1 pelete TITLE O change [ Addition
NAME NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP
TITLE ] Delete TITLE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), 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 legal effect as if made under oath; that ! am an afficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: (B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[=2 0~ 200; Gpuq_yirle—,

Date Daytime Phone & (’S




