FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F9800000064 1
1. Entity Name 04-28-2003 90523 039 ***150.00
HEATHERWOOD HOMES, INC.
Principal Place of Businass Mailing Address
6380 TERR CAT 8880 TERR CRT 11018112
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
S I R TR
Suite, Apt. #, etc. Suite, Agt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ~~ - - 4, FEI Number PP ) ~|Applied For
84-0838698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 2?9 g?qlﬁ?;jltlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RASMUS’ MARK K Sireet Address (P.O. Box Number is Not Acceptable)
8880 TERRENE CRT B
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
\.' Signature, typed or printed name of registered agent and tifle if appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
) 9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 oo o "® oy 35,00 Moy ce
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DLRECTOHS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIIRECTOF(S IN 11
e - P 1 oelete TITLE [ Change [ Addition
NAME | RASMUS, MARK K NAME
grreet anoress | 24431 RESERVE COURT UNIT 104 STREET ADDRESS
crv-s-ze | BONITA SPRINGS FL 34134 CTY-§7-21P
TTLE - |8 [ Daiete TITLE [ change [} Addition
NAME RASMUS, ELIZABETH J NAME
sTreeT aporess | 24431 RESERVE COURT STREET ADDRESS
orv-st.zp | BONITA SPRINGS FL 34134 CITY-§7-2IP
TITLE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7IP
TITLE [ oelete TITLE ] Change [ Addition
NAME o e i NAME _
STREET ADDRESS o TR ABDRESS | T T T T e e 0T S T e
CITY-5T-21° CITY-ST-2IP
TILE [ Gelete TME i [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12, I nereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

= I e 2
SIGNATURE: (€ — e ey | A B Y 22lo3 2398343 -Esy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

dd 2551680

CR2E034 (10/02) |




