FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LGS ||

DOCUMENT #  P92000007828 Secretary of State :
1. Entity Name ' 02-24-2003 90167 005 ***150.00
HERITAGE/NAPLES ACQUISITION, INC.
Principal Place of Business Mailing Address
8001 VINTAGE PARKWAY ONE HERITAGE PLACE
FORT MYERS FL 33%12 SUITE 400
us SOUTHGATE MI 48195
2. Principal Place of Business 3, Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 3082798 Not Applicable
ap Country e Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Pl B ~ s B i AT-_.—Nan—je " = S el S g S - N, P
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Elect ign Fi
After May 1,2003 Fae will be $550.00 Tt Funa Goptsion. [ ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ﬂ[}eme LE' O Change [T Acdition | &
NAME HOOLIHAN, THOMAS NAME =}
staeeT AopREss | 8001 VINTAGE PARKWAY STREET ADDRESS 3
crv-st-zr - |FORT MYERS FL 33912 CIY-ST-2P g
o
TITLE CD [ pelete TITLE [ change [ Addition 5
NAME TREADWELL, DAVID L NAME
streer anoress | ONE HERITAGE PL #400 STREET ADDRESS
CITY-ST-2IP SOUTHGATE MI CITY-S1-2IP
e DVST O elete TTE Ol change [ Adaition
NAME KOENIG; LORI NAME = =
streeT anoress | ONE HERITAGE PL #400 STREET ADDRESS
CITY-ST-2IP SOUTHGATE Mi 48195 CITY-ST-2IP
TITLE ’ [ pelete TITLE Jeson Ru:l\ (W) [ change XAddilion
NAME NAME . PR 2 4)
ce Y+
STREET ADDRESS STREET ADDRESS C\)/ ) . H,z/{;w'f/ Place, Stoe ¥ 0
n
GITY-ST-2P oiry-St-2p Southegtbe My 43S
TITLE [ pelete TITLE O [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corperatjerrBr Tmegreiver or trustee empowered to executs this report as sfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or a0t with an addres; er like empowere:
0 AT - r — .
SIGNATUR A DR ?‘QUE RIAAY /Xoiat s - DVYT 2= 13- 7334I 0T
ATUHé‘ANDTYPED OR PRIFITED NAME orf@osncen OR DIRECTCR Data Daytime Phone #

-



