2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # F91275 Apr 17,2000 8:00 am

1. Entity Name s

HEARTLAND HOMES, INC. ecretary of State

04-17-2000 90070 013 ***150.00

Principal Place of Business Mailing Address
7723 CAMERON CIR. 7723 GAMERON CIR.
FT. MYERS FL 33912 FT. MYERS FL 33912-5666 s
us us LUHUbL I 38
IS10 BRAARSUFFE RO 171510 BRIGRSLIFE RD |
Suite, Apt, #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2408703 Not Applicable
Zip Country Zip Country ) o ) $8.75 Additional
39|z' . m _ m\!.- Z‘bbb _ i Cert.f,‘iat? Sf Statl.uf Desired ....'9 Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' WILLIAM Street Address {P.0. Box Number is Nol Acceptable)
7723 CAMERON CIR.
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE' Registered Agent signalure required when reinstating) DATE
i st s son o dnto ™| anir WAY 1,2000 Foa wil bo Ss5000 | 'O Eecten Carpagnfrarcing - $8.00 oy 5o
= ) ' Trust Fund Contribution. O Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TMLE )thange [ Addilion
NAME NUNEZ, WILLIAM NAME
sTreeT Anoress | 7723 CAMERON CIR. streeTanoRess | PBIO BRIARCLIFA RD
CITY-5T-2IP FT. MYERS FL 33912 CITY-ST-IIP
TITLE [ Delete - TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TTLE O Delete THLE ) T T TT[Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
TITLE [ Delete THTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - CITY-T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated en 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 corparation of the receiver or trustes 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 anqattachment with an addregs, with all other like empowered.

N et [ 17 [ T
SIGNATURE: = Tt s e CAILEAINA. NDNER ‘-\lnlm Qul &2 4493
SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime P"IU“B?

CR2E034 (9/99)



