2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 16724 *Secretary of State

HERITAGE APPRAISAL GROUP, INC. / 07-18-2001 90008 035 ***550.00
W
Principal Piace of Business Mailing Address
QEWGRCLEBJQIMO“ HW3JQSM‘LMAA| UYUJUUUY
~BARASOTA-F-34230- oy * U239
Vb.mce JFL 34265 SARASOTA FL

us

2. Principal Place of Business 3. Mailing Addr Hllml |’I’ “I'I "”“IN Ill" ||| | u“ |’||| "” |||‘ I

N ress
|34 Seabhoard Aue S. 329 Seaboord Au S _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4, FEI Number Applied For
Vanice -t QA ICe Fe 58-2715591 Not Applicable
y 323.1 g3, . Cf,ur;rya . SZT_! 252 _ CDEBETVS A.. . |5 Cerificate of Status Desired [ ?igfq L'::’:;“‘_{“a' L
} ) .6. Name and Address of Current Fl-eglsterea Agt;nl 7. Name and Address of New Registered Agent
Name
w"'l'm' REMLE C' Street Addresg (P.O. Box Number,s Noﬁcceptablet
APECOUTHORTESH 32y Sea board Ade.  S.
SARASOTAFL 34229
Ci Zip Cod
Y Venice FL FL |4% 92

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.

SIGNATUHE@*{LO-JLI‘M , ??ea.s 7-i3~0 |

gndiure. typed or printed name cf registered agent and tile if &pplicable, {NOTE: Registerad Agenit signaiure requirad whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i . - .
0. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T riztlcF)l: n daggrilrgi;;mi::ncmg 0 fi;gqohgife
(See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STV O Delete TITLE f&Change [ Addition
NAME WILLETT, REMLE C. NAME
STREET ADDRESS 3120 SOUTHGATE CIRCLE seeTaDoaEss | B2y Sea Léd— rd A‘JQ S.
omv-st-ze | SARASOTA FL CITY -§T-2IP vensce . Fo 3garg2_
TLE P O Detete TITLE hd.change [T Addition
e WILLEYT, MARK R A
STREET ADDRESS | 3120 SOUTHGATE CIRCLE STREETADDRESS | &5 385 7 Pn»t..o S \)Qf‘cJ ?S RV
onv-s-z¢ |SARASOTAFL o o CITY-5T7-21P SARLASOTA . FL Y24/
TITLE i ' 1 Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-TIP
TITLE ' 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-29
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
Indicated on this report or supplemental teport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addresE. with all other like empowered,

n

SIGNATURE: @}M@ﬁ Wﬁﬁﬁéﬂﬁ;g@ LLJWLLGTT! Thcas J-13-6/ 941.36S.177%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY  £©.96800

CR2E034 (5/01)



