2000 UNIFORM BUSINESS REPORT (UBR) FILED

; .
DOCUMENT # P92000007828 Mar 24, 2000 8:00 am
HERITAGE/NAPLES ACQUISITION, INC. Secretary of State
03-24-2000 90021 011 ***150.00
Principal Place of Business Mailiri!g Address
705 LONE OAK BLVD 31275 NORTHWESTERN HWY.
NAPLES FL 33342 STE. 11
us FARMINGTON HILLS Mi 483342578 <
us :
AT R ORISR T
"8001 Vintage Parkway One Heritage Place -
- . —-—— E et~ T et
Suite, Apt. #, elc. -~ Su‘rt_:e‘ Apt. #etc” - T DO NOT WRITE IN THIS SPACE
Suite 400
City & State City & State 4. FEI Number . Applied For
Fort Myers, Florida Southgate, Michigan 38-3082798 Not Applicable
12 “gew A 8211p95 ;;uAn"y 5. Certificate of Status Desied ] fgg?q Lﬁfedc;”f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD. HE
PLANTATION FL 33324 ’ /’
& City FL Zip Code

8. The above named entity submits this staterment for the purﬁiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printad name of registered agent and tte if ap;glicebia. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . ] 1

9. This corporation is #ligible to satisfy its Intangible _FiLE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B¢
Tax filing requvr.‘ementranc_i elects to do so. Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back)- d Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE L . 1 Delete TLE 5 Chenge [ Addition

P
Thomas Hoolihan
800

NAE MORELLO, STEVEN J 1 Vintage Parkway

stheet aooress | ONE HERITAGE PL #400
orv-st2p ¢ SOUTHGATE Mi 48195

NAME
STREET ADDRESS

Fort Myers, FL 33912
CITY-5T- 4P

TILE [ change [ Addition
NAME

TIMLE cD N 3 Delete
NAME TREADWELL, DAVID L - -

sTreet appress | ONE HERITAGE PL #400 STREET ADDRESS
CITY-ST-ZP SOUTHGATE M| CITY-5T-ZIP

THLE T - : 7 Delete TILE [ change [ Acdition
NAME KOENIG, LORi NANE
sTREET ADDRESS | ONE HERITAGE PL #400 STREET ADDRESS

CiTY-S§T-2IP SOUTHGATE M| ) CITY-$T-2IP

TILE P " K Delete TITLE : [ Change [ Addition
NAME MCLAY, GLEN NAME

STREET aDDARESS | 3220 W. CROWN POINTE BLVD. STREET ADDRESS

CITY-ST-ZIP NAPLES FL 33952 GITY-ST-ZIP .

TIIE " O pefete TITLE O change  [C] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY - ST-2P . CITY-ST-2P

TITLE - O oekeee TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-$T-71P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signatlre shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ¥ with ap address, with all other like empbwered.

o e T = TR S SR LTS M
SIGNATURE: AN e O e VAP

SIGI?ﬂJRE AND TYPED OR PHINTED IGDF‘GF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

Vd

CR2E034 i9/99}



