2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11,2002 8:00 am

1269090

bttt P92000007828 Secretary of State
112 Hoakok =
HERITAGE/NAPLES ACQUISITION, INC. 02-11-2002 90193 041 77150.00
Principal Place of Business Mailing Address
8001 VINTAGE PARKWAY ONE HERITAGE PLACE
FORT MYERS FL 33912 SUIE 400
us SOUTHGATE MI 48195
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C!ty & State City & State 4. FEI Number Applied For
38'3032798 Not Applicable
Zi t Zi Count i
P Country P puntry 5. Certificate of Status Desired O $875 Addllional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - - 1
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION Fl. 33324
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
Signalture, typed or printed name of registerad agent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
—
i ion is eligi isfy | i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ £150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P X1 Change [ Addition ¢:5_
. = B
NAME HOOLIHAM, THOMAS NAME Thomas Hoolihan (correct name) g i
STREET ADDRESS | 8001 VINTAGE PARKWAY SRETACRESS 1 8001 Vintage Parkway R
arv-s-2p | FORT MYERS FL 33012 (STZP | Fortr Myers, FL 33912 sl
TITLE cD O palete TIMLE Clchange  [] Addition | O
NAME TREADWELL, DAVID L NAME
STREET ADDRESS ONE HERITAGE PL #400 STREET ADDRESS
$ITY-§1-2iP SOUTHGAIE_M] CITY-ST-21P
TITLE T ] pelete TNLE D, V, 5, T ¢ Xj Change ] Addition
« KOENIG, LORI NAME . Lori Koenig
srier 1007 | ONE HERITAGE PL #400 e | One Heritage PL #400
S SOUTHGATE MI c-sr-2 Southgate, MI 48195
TILE S X celete TITLE (] change [ Addition
NAME MORELL, STEVEN J NAME
STREET ADDRESS ONE HER“‘AGE PL, #400 STREET ADDRESS
CITY-ST-ZIP SOUTHGATE Ml 48195 CITY-ST-21P
TIMLE O petets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE O oelate TITLE O change [ Addition '
NAME " W NAME ]
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP ‘
13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
AT =0 @ s ey 7 , '
SIGNATURE: __((« ‘fwi‘ ISACIAREDS e/ <osae [0 b TEY Y25 ALY
Wn JYPED OR PRINTED HAME Sll'éNING OFFICER OR DIRECTOR Date Daytime Phone #




