Ao n FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # NOOOO0003855 Secretary of State
1. Entity Name 03-25-2002 90113 003 ****5] .25
TALL PINES VILLAGE OF HERITAGE PINES, INC.
Principal Place of Businass Mailing Address
11524 SCEMIC HILLS BLVD. 11524 SCENIC HILLS BLVD.
HUDSON FL 34667 HUDSON FL 34667
R v A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State urm r
City & State City & Stat 4 FEI Number 50670475 ::g:aﬂ:r:):; —
Zip Country Zp Country 5. Certilicate of Status Desired 0 ?.g' gz_'wim”
6. Namo and Address of Current Ragiatered Agent 7. Name and Addrass of New Registored Agent
- - —r Name T = et - i it
WASHBURN. PAMELA 8. Street Address (P.O. Box Number is Not Acceptable)
11524 SCENIC HILLS BLVD.
HUDSON FL 34667
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agont, of both, in the state of Florida,

SIGNATURE

Signature, fypad or prinded name of (egistered agent and tiw If applicabis {NOTE: Registeted Agent vonature requined wihan rensiasing) DATE
AL ‘
L i 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Addad to Fees Departmentiof State
10, OFFICERS AND DIRECTORS o 11. SADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Treiets me Grthange [ 2ddition

NAME EeHHOtT-HEWIS

STREET A00RESS | 19524 SCENIC HILLS BLVD.

CITY-5T-2Ip HUDSON FL 34867

me DVP O oelntz
NAME MILLS, JOMN

STREET ADDRESS | 11524 SCENIC HILLS BLVD.

|- £Ry-51-3P HUDSONFL..W. [P LI -2 LT LK
me _ (DST_ . - [ osee
NAME LUKASZEWSKI, JOHNJJR ™ — T
street anoress | 11524 SCENIC HILLS BLVD.

.

1V

NAME J"bc.ﬂ—l an Er’_';’" -
STREET ADDRESS .j(‘.?.f) (A t’b HVA .
eIy ST-2p ".ﬂl Z‘Afyfn ‘ﬁ_ 3"“16?

TLE ' [dChange [ Addttien

CR2E037 (9/01)

3

STREET ADDRESS _
oSt . [, s el . L - .. )

TILE [CJ Change [ Addition

arv-stze - |HUDSON FL 34667 Ciry-51-2P

TE VPO 7 Deters TmE [Jchange [ Addition
KAME WASHBURN, PAMELA S WAME . .
streeT Aoress | 11524 SCENIC HILLS BLVD. STREET ADDRESS

cov-st-ar - 'HUDSON FL 34667 CITY-ST-2P

TTLE [ pelets TME O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2p CITY-5T-2IP

TINLE 7 Detete TME [CJcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cov-st-ap ITy-81-2p

12. | bereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 1 19.07&3)(0, Florida Statutas, | further certify that the information
indicated on ikis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or oh an attachment with an addrass, with all other like empowered, 0"—7’ 5{ e I
CATARING AT DTS e =
SIGNATURE: ___ SIGNATURE REQUIRED 70 S opCAM® 7784
BGNATURE AND TYPED OR PRINTED WAME OF A)GRING OFFICER OR INRECTOR pam_eraWa?WM"ﬁ Deytena Prong §
Jise Progdietoi-Operationa




