Vi

: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

1. Entity Name - 438 04-21-2002 90859 023 ***150.00
THE HEIMANN CORPORATI
Principal Place of Business Mailing Address
1366 S. ESTATE PT 1366 5. ESTATE PT -
INVERNESS FL 22650 INVERNESS FL 32650
2. Principal Placa of Business 3. Mailing Address ” u' l m" I I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stata City & State 4, FEI Number Applied For
. 59'3 166339 Not Applicabie
Zig- = — T =Country=s. =, e e ZiPm et e |- Counlry—w Lo Ll e m e e -$8.75 Agditional e
8."Certificate of Status Desired a Foo Roguired
6. Namo and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agsmt
3 Name
FEMANN KENNETH L . . o o oo rdoesi O N e e e — .
1368 S. ESTATE PT. .
INVERNESS FL 34450
Chy FL l Zio Code
8. The above named entity submils this statemert for the purpose of changing its registered office or registered agenl, or both. in Ihe Stata of Fiorida.
SIGNATURE Z
Tgnsiuwe, hpod of prited name of ragistared Agent and i il appicatig. (NOTE: Rogistersd Agend. tigneture raquirned when e xting} DATE
¥ ;
8. This corpdration is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C e
. 3 ampaign Financin
Tax filing r;gu-rammt and slects to da 50, After May 1, 2002 Fee will be $550.00 Trust ?::nd c:nlr?buu:: 0 fzﬁow“;‘zfe
(See criterig’on back) (] Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS “ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e P [ Delets me O crange L Adgilion g
NAME HEIMANN, KENNETH L NAME 3;'
STREET ADORESS | 4386 S. ESTATE PT. STREET ADORESS 2
om-51-27 | (INVERNESS FL 34450 ciry-sr-ap lél
| TETT = 171 SR e Md’?‘txﬁwa'wm&‘——*] L ] o -[Z].Crange. . [ Addition.| G
HAVE HEIMANN, TINA NAME
STREET ADDRESS 1368 S. ESTATE PT. STHEET ADDRESS
CITY-ST-2P INVERNESS FI. 34450 CITY-ST-2IP
me [ Datets ™mEe Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CmY-s1-2P
e [ etete me O Change ] Addition
TSTREETADDRESS |~ ’ STREET ADDRESS .
QY- ST-2P CHY-ST-2P
TnE (2 peizts TiILE Clchange (7 Aadition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CiTY.5T- 2P .
TIRLE [ Detete mEe {)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2Ir CITy-§1-2IP
13. | heraby certily that the informgligh supptied with this filing does not qualify for the exernplion sialed in Sectian 119.07113)(0. Florida Statutes. 1 further certify (hat the intormation
Indicated on this report or sugfplginental reporté nd accurate and that my signature shall have the same legal etfect as If made ugder cath: that | am an officer or direcior
of the corporation or the rece o trustes g 0 execula this report as required by Chapter 607, Florida Statutes; and 1hat name appears in Biock 11 or Block 12 if .
j. changed, or on an atachme; '5an adgptss ther like empowerad.. R A/ S . o~ - -
. P o
S AN _
SIGNATURE: © : f 7 A 0? ﬂ;\ M%@é
0 NAME OF BIGNING OFFICER OR DIRECTOR / /Das Daytime Phone #




