2005 NOT-FOR-PROFIT CORFORATION

. REINSTATEMENT | ciLED
DOCUMENT # N99000003536 |

1. Entity Name

i11: 99
HEARTLAND RESEARCH CORPORATION 05 JuL 28 AR

STATE

'iL
SEURE LALEE TFLORIDA

Pringipal Place of Business Mailing Address TALLA

3869 W. GULF DR. 3869 W. GULF DR,

SANIBEL, FL 33957 SANIBEL, FL 33957

e g AR IIIHII\I\IIIINII TN
4101 Gulf Shore Blvd. N 4101 Gulf Shore Blvd. N
Suite, Apt. #, etc. Suite, Apt. #, etfc. 06092005 REINNP CRZEOQQ 5104
Apt, 6s Apt. 6s (clo%)
City & State City & Stale 4. FEI Number Applied For
Naples, Florida Naples, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
34103 USA 34103 USA 5. Certificate of Status Desired E{ Peo Hequireclll m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CT-CORPORATION-SY.STEM-- — A -
1200 S. PINE ISLAND RD. Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above nam tity submi statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons istered /
SIGNATURE IAAA’A\ A"‘M &‘0‘ i | 7 /3 a.s
t DPIE

Slgnature, typed or uun:ed name of registered agenl and mle il applicable {NOTE: Registered Agent nglmum raguined whan reinsising}

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Addition
s ANDREWS, MARK JR = e | 4101 Gulf Shore Blvd N Apt 65

A -3860-W-attF DR— C _H.ﬂ,.\ ,G.| N I

€9 aples Fl. 34103

CiY-8T-2P  |SAMBERF+—3895T H‘PEIQ 2 CiTy-§T-24P _ J}, e e
TITLE STD [] Delete TITLE | [ change [ Addition
NAME ANDREWS, PATRICIAE HAME 4101 Gulf Shore Blvd N Apt 6s
e sovess 3060 wrakRBR—  ADDRESS CHANGE] L Naples FL 34103
CITY-ST-2IP SAMBEr e (o] N" CITY-5T-2IF o . R
TILE D 71 Delete TILE [J Change [ Addition
NAME HEARNE, M. HNAME 0 E?_':IEB -1 4.-4 17711
STREET ADDRESS | 7777 BONHOMME AVENRUE, SUITE 1710 STREET ADDRESS R4 4.-’19-3““‘311315::’ a4 *Hqﬂb
SITVLET 2P LAYTON,.MO_83105. Cmee e - orv.er.aie ; _ . _
TITLE ] Delete TITLE El Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-ZP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-ZP
TITLE O oclete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-7P
12. | hereby certify thal the information supplied with this NI does not gualify for ihe exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporation or the receiver or trustee ew& owered lo execule this report as required by Chapler 617, Florida Stawtes: and thal my name appears in Block 10 or Block 11 if
s

changed. or on an attachment wit addre ith all other like empowered. L{
//—t‘b L-10-05 mrg 2520

SIGNATURE AND TYPE ' TED NAME OF SIGHING OFFICER OR DIHEGTOR Dae =" Daytme Prone 1

SIGNATURE:




