2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747350 R reiay of Sta™

HERITAGE SQUARE ASSOCIATION, INC. 02-28-2001 90139 048 ™*61.25
Principal Place of Business Mailing Address
17000 SW 94 AVE P.Q. BOX 571140 -
MiAMI FL 33157 MIAMI FL 33257-1140
us
Suite, Apt, #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
=
| City & State City & Stale 4. FEI Number Applied For
! NOT APPL'CABLE Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired [ $8‘75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
) A P.O. is N 1
LEACOCK, JUDITH treet Address (P.O. Box Number is Not Acceptable)
8755 SW 152ND ST
MIAM FL 33157 _
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, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature regquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vCD [ pelete TITLE [ Change [ Addition
e LEHR, BONNIE e
STREET ADDRESS 17180 Sw 94TH AVE, 701 STREET ADDRESS
CITY-ST-2IP Mlle FL 33157 CTY-8T-ZiP
TITLE SO {7 peiete TITLE [ Change [ Addition
e LEACOCK, JUDITH e
STREET ADDRESS 17180 Sw 94 AVENUE #805 STREET ADDRESS
CHTY-8T-2IP M331 57 GITY-ST-2IP
TilLE BCD [ Delete TITLE Ol change [ Additien
NAME GLADWELL, B. JAY NAME
STREET ADDRESS 17180 Sw 94 AV‘E 702 STREET ADDRESS
crest2e | MMl FL 33157 ' CITY-5T-21P
THLE [ Delete TITLE I change [ Addition
NAME NAME
STRECT ADDACSS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE [ tetste TTLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2IP
TITLE [J Delete TITLE [ Chenge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Suvimw lencecle  @2Jodor 30 4?7[“%’%0

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (10/00)



