240C~<JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 311789

1. Entity Name

< Lo
-

HEARTLAND ENTERPRISES INC

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 040 ***150.00

FPrincipal Place of Business

Mailing Address

6801 US HWY 27 N
SEBRING FL 33870

\;/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2682340 . {Not Applicabie
i Count Zi Count ' it
Zip & ® ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' - Name ’ T C

BRACE, HANDORD M PRESIDENT

680

1 U8 27 N

SEBRING FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code -

FL

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

Signatuse, typed or prinled name of regisiered agent and Lile f applicable

INOTE: Registered Agent signature required when rainstatag) DATE

9. This corporation is eligible to salisiy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) I
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O change [ Addition | &
NAME BRAC NAME 3
STREET ADDRESS ACE, HANFORD G MD STREET ADDRESS §
orv.size | 1275 OLEANDER DR CITY-§7-2P o
AVON-—PARK 3 —
TITLE D FL 350645 ] Detete TINLE [ change ] Addition %
NAME NAME
seer aovress | NELSON, ES MD STREET ADDAESS
CITY - $T-21P 2991 TIVOLI RD CITY-ST-21P
TiiLE AVUN PARK FL 33825 [ Defete TITLE - ) (O change (7 Addition
NAME T NAME
steectanoress | UPADHYAYA, DM MD STREET ADDRESS
awst-2r 1 2717 NAUTILUS DR AvAN DARK rI, BIEIE
TiLE D [ Delete TILE [J Change [ Addition
NAME GELDART, DONALD B MD NAME
SWETARESS | 1545 OLEANDER AVE STREET ADDRESS
GrstZ® | AVON_PARK._FL_3382F% cirv-ST-2# N
TITE RAJARAM , P MDT o [ Delete TILE T . Cichange [ Addition
NAME D NAME -
STREET ADCRESS STREET ADGRESS
207 NE LAKEVIEW DR
CITY-§7-2IP SEBRING FL 33876 CITY-ST-2P
TLE [ Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied w4
indicated on this report or supplernental reatrt is true and accurate gt
of the corporation or the receiver or
changed, or on an attachment wita

SIGNATURE:

this filing does nby qug

nsip@ empowered 10 execut

is report a5 required by Chapter
mpowered.

HyTor the exemption stated™q Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appeagrs_n Block 11°or Block 12 if

/T

Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #



