=z

2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Nams

HEARTLAND. PARTNERS; INC..

DOCUMENT # POO000012646

Principat Place of Business

313 WEST XAVIER RO.
AVOM PARK FL 33825

Mailng Address

3t WEST XAVIER RD.
AVON PARK FL 33825

1/19/01-9

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-19-2001 90052 003 ***150.00

—

ISR

Al

I

{5ee criteriz on back)

Make Check Payable to Department of State

2. Principal Placa of Businass 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Blale 4. FEI Number Applied For
65-0988220 Not Applicable
zip Courtry Zp Country i : $8.75 additional
L . - _ 5. Certificale of Status Desired (m} Fae Requlred
6. Nome and Addresa of Current Hogistered Agant — T 7-Nama and - Address of New Rogistoret Agerta—— =L
Narme ’
= HAMM, WILLAMG W . . . — . Streel Adgress (P.O7Box Number is Not Acceptable)™ — = -
3131 WEST XAVIER RD. . :
AVON PARK FL 33825 :
Chty FL ’ Zip Code
8, The abave named entity submits this statement for the purpose of changing its registerad oflice or registered agent, of both, in the State of Flotida.
SIGNATURE
Signanae, typed or prirted name of tegistored agant 0 IR0 i adpRcable, NGITE: Pogitered Agent sipn ol whan 9 BATE
8. This corporation Is aligible 1o satisfy ils Intangible FILE HOW!!! FEE 1S $150.00 lection & \an Fi
Tax filing requiremant and alacts 1o do 50. After MAY 1, 2001 Fee will be $550.00 1. $rﬁ';;‘;:[‘magg:,;?guﬁ:‘:”°"'° fs-oqn",‘:z!; Be

1. OFFICERS AND DIRECTORS 12. ADDITlGNSIGHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE P [T Detete T ) Change [ Addition 8
HAME HAMM, WILLIAM C 1l HAME g
STEE1 0S5 | 3131 WEST YAVIER RD. SHEE 0SS 3
CiTy-S1-2P AVQNM FL 33825 CirY-S7-2P 1]
LE v . Oelete TME O change [ Addition %
HANE GRILL, JOHN G [li - HAME
STEETADDRES | ) EAST ORANGE STREET STREE ADORESS
_OTY-ST-AR CTY-§1-21P
T T - T JDede gWE - ) - - - = - E-Giange—IT) edition.|
NAME PLANTE, TOM NAME
STREEVADORESS | 266 HWLETT RCAD STREET ADDRESS
An-STEP | AVON PARK FL 33825 oresrar
WILE . [ peiete TINLE [ Changz [0 Adaition
MAME . . P e A, . e e e
T STREET ADDRESS | o STREET ADDRESS
eay-§1-21P CHTY- ST-2IF
e [ Detete TITLE [ Crange [ Aoksition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2p
ot
e T Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT‘!-SI-ZIP Y- ST- 2P

changed, or on an attachment with gn ad

SIGNATURE:

OR PRIMTED NAME OF SIGKING OFFICER OR DIRECTOR

13 | hereby certity 1hat the intormation suppiied with this filing does nct qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher certify that the. Inl'ormahon
indicated on this report or supplemental report Is rue and accurate and that my signature shalt have the same legal effect as if mede under cath; that | am an officer or direc
of the corporation or Ine receiver of irustea empowerecll 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 |f
all

er like empowered.

Plink

12,[301)/‘! _ B3 gS2- Syse




