2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K49174 Mar 04, 2000 8:00 am

HERITAGE CLUB ESTATE HOMES, INC. Secretary of State

03-04-2000 90035 034 ***150.00

Principat Place of Business Mailing Address
3857 ASHWOOD LANE 2831 RINGLING BLVD
1550 RINGLING BLVD. SUME 215E
SARASOTA FL 34232 SARASOTA FL 34237-5353
us us

INIRTEAT WA

2, Principal Place of Business 1 3. Mailing Address ”"]lm m ||||I

DS/ R dC M Bl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 &
i;lzzs’
City & State City & State 4. FE| Number 65 009 Applied Far
64@507"4 % /% 7785 Not Applicable

%({)37 Coun: trzy ,’507:4 ?ip Country 5. Certificate of Stalus Desired O ?g‘gilﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHAHDSON’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUTE 215 E
SARASOTA FL 34237 Ty FL 7 Code

——— —— e e —— — -
8. The above narmed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicable. (NOTE: Regstered Agent signaturd required when reinstating) DATE
o e adaso. " | ator MAY 1,2000 Fop wil b S5g000 | * EcinCorpagrrendng - $5,00 vy 5o
N ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) n Mzke Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ change {7 Addition
NAME ALLEN, HUGH NAME
sTreeT aooress | 3957 ASHWOOD LANE STREET ADDRESS
CTY-ST-7IP SARASOTA FL CITY-ST-2IP
TITLE DV 1 pelete TITLE Clchange [ Addition
NAME REIDER, CSABA NAME
streeT noaess | 3957 ASHWOOD LANE STREET ADORESS
OITY-5T-2IP SARASOTA FL CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-ZIP CITY-ST-ZiP
L TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-groze oimY-sT 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report crgupplemental 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 corporation or the rfceiver of trustee empowered to execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan atiachment with apraddrgss, with all olb# like empowered.

YEOU HED "
SIGNATURE: ﬁ G I LEB 2) 3000 el Jak-F
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytimse Phone #

CR2E034 (9/99)



