2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003551 S Feb 13,2001 8:00 am -
t Enty Name Secretary of State

i
PINES WAY VILLAGE OF HERITAGE PINES, INC. 02.13.2001 90337 001 <367 50
Principal Place of Business | Mailing Address
11524 SCENIC HILLS BLVD ‘ 11524 SCENIC HILLS BLVD
HUDSON FL 34667-5601 HUDSON FL 34667-5601 AUAOL
2. Principal Place of Business : 3. Mailing Address H""m ||I ||| |I ” Im III |"| m" "III ’ |I‘||’ I‘m ”II |||\
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
) 59-3648889 Not Applicable
CLEe Loty =l ap Country - - | 5. Cenificate of Statis Desired™™ [ fggesq Additional - e
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
I N h
Pamela S Washhurn
MILLS JOHN P : Strest Address (P.O. Box Number is Not Acceptable)
]
11524 SCENIC HILLS BLVD ;
HUDSON FL 34667-5601
- City FL Zip Code
8. The above namgs entity submits this statemer}t for,the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Y Plpgh 4 E22 1/asos
Slgnature, typed or printed name of registerad a:genl and title if applicable. {NOTE: Registered Age’signalure raquired when reinstating) I DATE I
]
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DWW . ' [ Delete TLE O change [ Addiion | S
NAME MILLS, JOHN HAME =]
staeeT aooress | 11524 SCENIC HILLS BLVD. STREET ADDRESS P
CITY-$T-2P HUDSON FL 34667 CITY-S7-21P b
o
TITLE STD [ pelete TIMLE [ Change [ Acdition (L'_C)
NAME LUKASZEWSKL, JOHN NAME
STREET ADDRESS 11§24_S_C__ENIC HILLS BLVD. . || sneT aDORESS
“omvstze |THUDSON FU34867 ~ ~: ~ ) GvstaeT |
TITLE D | ﬂnelele TITLE [ change [ Addition
NAME FERTIG, ROBERT F : NAME
stheeT a00aess | 11524 SCENIC HILLS BLVD. | STREET ADDRESS
CITY-§T-2IP HUDSON FL 34667 : CITY-ST-ZIP y
TITLE DP ! [ Delete TITLE ‘ . & Change [ Addition
N THOMPSON, LEE , N Lewis Eich holt—
staeer anoress | 11524 SCENIC HILLS BLVD - STREET ADDRESS | .
arv-si-e | HUDSON FL 34667-5601 CTY-ST-2P
TITLE VD ' O Delete TILE V PD [ Change  [J Addition
NAME WASHBURN, PAMELA S NAME
street aoress | 19524 SCENIC HILLS BLVD STREET ADDRESS
orv-si-ze | HUDSON FL 34667-5601 CiTY-Si-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P 7 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or geoplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ br like empowered. V—Pm [/ég 0/ 727*0"&/‘77&?[

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

er or trustee empowered 10

of the corporation or the r ]
with an address, with all ot

changed, of on an attach

SIGNATURE:




