2000 UNIFORM BUSINEl&‘pS REPORT (UBR) FILED

DOCUMENT # \/62781 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
HELLER & GONZALEZ, P.A. r)
03-20-2000 90054 004 ***150.00
Principal Place of Business wMaiting Address
2500 HOLLYWOOD BLVD 2500 HOLLYWOOD BLYD
STE. 40 STE. 40 .y -
HOLLYWOGD FL 33020 HOLLYWOQD FL 330206615 5 d !j 8 9 7
us us l
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0354?61 Not Applicable
i Counts i t it
Zip ouniry Zp Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
. ____ -B,_Name and Address of Current Registeréd Agem 7. Name and Address of New Registered Agent
Name T ) - ="
COHN, ALAN B. Street Address (P.0. Box Number is Not Acceptable)
2021 TYLER ST. ]
HOLLYWOOD FL 33020
City FL Zip Code
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.
SIGNATURE
Signature. lyped of printed name of registersd agent and title i apptcab!e. {NCTE- Registered Agent signature required when reinstating} DATE
. o e ) m
9, Ih|sfsorporal|gn is e||g|b|: t? satlfiy(;ts intangible FILE:IOW... FEE IS'?"$15[;.00 10. Election Campaign Financing $5.00 May Be
ax |I|ng rgqunremem and elects to do so. . After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Derete TITLE [ change [ Addition
NAME HELLER, WiLLIAM A. NAME
STREETADDRESS | 1124 TYLER STREET STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-5T-2tP
TIME * [ Delete e [J Change [ Adaition
NAME : NAME
STREET ADDRESS } STREET ADDRESS
CITY-51-2IF [ CITY-ST-2IP
D TR O S — 4 Opeetg———f-mo_— o e O Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gl-zie CIry-ST-29
TITLE 7 Delete TILE Clchange [ Adcltion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-S7-2IP CITY-51-21F
13. | hereby certify that the irformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior or tha recelver or trustee empowegd 1o execute thisfhport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment with an address, her like & wered.
Awleo 954 oy ]

B .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dal’ Daytime Phone #
|

|

SIGNATURE:

CR2FN24 (9/00)



