FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P0O1000019945 Secretary of State
1. Entity Name 02-27-2003 90151 046 ***150.00
HEATHER GLEN FARMS, INC.
Principal Place of Business Maifing Address
5968 WOLFORK RD 5968 WOLFORK RD
RABUN GAP GA 0568 RABUN GAP GA 30568
T O A
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
58-2608048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l:| ?8'75 Addttiro_rla_l_‘ —
- = £ : ——Feu Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, RICHARD $ ESQ. ' Street Address (P.0. Box Number is Not Acceptable)
2265 LEE RD., STE. 103
WINTER PARK FL 32789 \
’ % City FL Zip Code

8. The above named entity submils 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 registerad agent. :

SIGNATURE

Signature, typed or printed name cf registerad agent and title f applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE

JrsmnmecFILE:-NOWIULFEE S $150.00 <o itiac cn s oo e e = B Elgetio CampaigH Firancig—— $5.00 Tiay 5o

After May 1, 2003 Fee will be $550.00 . .
Make Check Pa:r(ablle to Florida Depariment of State Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE [ Change  [[] Addilion
NAME WHEELER, RICHARD S'ESQ. HAME
STREET ADDRESS | 296% LEE RD., STE. 103 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CiTY-ST-2IP
TME [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PRI ) C S S . . N CITY-ST-ZP N L
TILE O Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [T pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP '
TITLE £ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE 7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | ar an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.agldress, with all ather like empowered. - .

ﬂﬁ‘ﬂ”:ﬂ[ﬁ: =

22503 (7)1 -5

SIGMATURE AND TYPED OR PRN Date Dayiime Fhone #

LSIGNATUFIE:

N JERon |

CR2E034 (10/02)



