e —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004643

1. Entity Name

FLORIDA'S HEARTLAND REDI, INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90048 040 ****61 .25

Principal Place of Business Mailing Address

5813 OLIVE RD P O BOX 11%
SEBRING FL 338756041 SEBRING FL 33871-11%
us us

2. Principal Place of Business 3. Mailing Address

RN ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3213603 Mot Applicable
Zi Zi Count it
P Country 1P auntry 5. Cenificate of Status Desired O $8.75 ﬁ}ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L |
NEALE, BETTY Street Address (P.Q. Box Number is Not Acceptable)
5813 OLIVE RD
SEBRING FL 33875-6041
City FL Zip Code
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 /
- Signature, typed or prims%aéeic'f regi‘s!ére'd-qgem and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
F]
!
9. Election Campaign Financing $5.00 May B Make Check Payabie to
N : 1. A - ay be
i FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME SD 7 Delel e O change O Adciton | 5
NAME LAMBERT, BILL NAME [
streer anoress {218 BOSTICK RD STREET ADDRESS - g :
orv-sr-z¢ (BOWLING GREEN FL 33834 a-s-2p g
TITLE cD [T Delete TITLE O change [ Acdition | O
NAME JONES, K § "BUTCH" NAME .
sreet anoress | GLADES CO COURTHOUSE HWY 27 & STH ST STREET ADDRESS
orv-s-27  |MOORE HAVEN FL 33471/ GITY-ST-2P
fame  _MOD_ ., el [JGhange  [J Addition
HAME MARKHAM;, LOWREY e BT B T Ui e W
STREET ADDRESS | 401 S PARROTT AVE STREET ADDRESS
ory-st-2¢ | QOKEECHOBEE FL CITY-ST-2IP
TITLE D [ belete TMLE O change ] Addition
NAME GOSE, JAMES L JIMMY NAME
street ADDRESS | 2911 NE LAKEVIEW DR STREET ADDRESS
crv-sT-2¢ | SEBRING FL 4ITY-ST-2P
MLE D O Delate TIILE [ Change [ Addition
RAME NEADS, RON : NAME
streer aooress | 201 EAST OAK STREET, SUITE 201 STREET ADDRESS
orv-s-77 | ARCADIA FL 34266 CITY-ST-ZP
TE D 1 elete TILE [ change [ Addition
HAME MECHLIN, JEFFREY NAME
stace Anoress |98 NORTH FORREST AVE STREET ADDRESS
onv-sT-ZP | AVON PARK FL 33825 CITY-ST-2IP
12. | hereby certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpght with an address, with all other like empowered.
SIGNATURE: ( ¢ ZRUIRED
SIGNATURE ANDGPYPED ©R PRINTED NAME OF SIGNING QFFICER TR DIRECTOR Dala Daytime Phone #




