2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000641 Apr 28F12]65:(])) 8:00 am

HEATHERWOOD HOMES, INC. ecretary of State

04-28-2000 90090 027 ***150.00

Principal Place of Business Mailing Address
17633 SUMMERLIN RD. 17633 SUMMERLIN RD.
FORT MYERS FL 333908 FORT MYERS FL 33908-5704
RYUsSvesy
2ABSO Bornt plnc_Dfn.rL. 24850 ﬁ:uwn.*'pcm_hﬁvg
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE N THIS SPACE
S ia Jed
City & State City & State 4, FE|l Number 0@386 Applied For
&dn. vha gpﬂ nas Al %UM b g-?/\ wot C‘ 84 98 Not Applicable
Zip . Country Zip Country i , $8.75 Additional
34134 bee 34430 | Lee |5 ComfomcoiSausDesios H _ FooRequied,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMUS K Raswwn Mok €
RA ! MARK Street Address (P.O. Box Number is Not Acceplable)
17693 SUMMERLIN RD.
City ' Zip Code
&:m&n—"n. S g s FL {4-& 24

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.

SIGNATURE -@L ; ‘ P
Signature, typed or printed name ol registared agent and ttle if applicabla. (NOTE' Registerad Agant signature raquired when reinstating) & DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . S .
Tax filing requirementgand elects toydo 50. After MAY 1, 2000 Fee wilt be $550.00 10 Erljzttlgznzﬂgn;ﬂ‘:?;ug::ncmg [ iﬂsd-eocROh'Il?;sB y
iSee criteria on back) a Make Check Payabla to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [ Change [ Addition
NAME RASMUS, MARK K NAME
staeer a0oRess | 24431 RESERVE COURT UNIT 101 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL. 34134 CITY-57-2IP
TLE S O Delete TIILE < SLghange [ Aatition
NAME RASMUS, ELIZABETH J NAME Theaabeti- M. ;2._,.“...‘
sTaEeT noness | 4475 DOBBS CROSSING STREET ADCRESS | 2 4424 D2 ¢ mriye Cowvr
CITY-ST-2P MARIETTA GA 30088 CITY-ST-2IP B SF , . a 2449
TE T 3 Delete M THLE - i © T 7T 7T [Ochange [ Addition
NAME . NAME
STREET ACDRESS ' STREET ADDRESS
Y -ST-TP CUTY-ST-28
TITLE O pelete TITLE ] change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. 1 hereby centify that the information supphed with this filing does not gualify for the exemption stated in Section 1 19.07(3Xi} Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

‘_SIGNATL!BE: . STy Prgadent 4 (Bjee  AU-94R - LATS

PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR k Dae Dayhma Phone %

CR2E034 (9/99)



