2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029204 Mar 21, 2001 8:00 am
1. Entity Name - Secreta f
HERITAGE PALMS HOMEWATCH, INC. ry of State
03-21-2001 90050 021 ***150.00
Principal Place of Business Mailing Address
8891 STAGHORN WAY 8891 STAGHORN WAY
FT MYERS FL 33908 FT MYERS FL 33908 [ IRV N SV WY
= v AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73»?53 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desived [ ?g-;?q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSKEVICH, ARTHURE ~ ~ - - I
8891 STAGHORN WAY Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 1 ) o ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. E:Eztliziaggilr?guggﬁnmng O f{i‘gﬁ;‘;@;:e
{See criteria an back) O Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMMLE PRESt DS [ oelete TIMLE [ Change [ Addition
NAME SusKaUIC K, HELRL BT W NAME
STREET ADDRESS | amemep 51"’14‘ MO o STREET ADDRESS
CITY-ST-2P 2> ' 74 3708 CITY-57-21P
TILE Viesg gﬂ- EC 7D Fey ™ (1 Delete TITLE [Jchange  (J Addition
Kt Suspgevicd Curt & NAME
STREET ADDRESS | S3@NP f STAMG AoLrs) wﬂ-‘f STREET ADDRESS
CITY-5T-2iP 2 Ms v 33yof CITY-57-2IP
TITLE SEe M 771.,},7 [ celete THTLE [ Change ] Acdition
NAME SysKsvick, PAID A NAME
STREET ADDRESS |- ~ 3P £ @ - - S 7 7H B AMORRI~LOR T STREET-ADDRESS {._ . - e — . -
CITY-ST-ZiP 2y S Z4 2 3 sor CITY-5T-2IP
TITLE T'ﬁ EASLIRL F.8 O Gelete TILE [ change {1 Acdition
NAME SLUS K KVIC M, BRITIHR & NAME
STREET ADCRESS b’ﬁl 5m5 Nor W STREET ADDRESS
CITY-ST-2iP - g ya 37@ CITY-S$1-21P
TILE i [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP 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. | further cartify that the information
indicated on this repert or supplemental report i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee e xecute 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 attachmel it a er ke empbwered. : ?¢/

Md 50‘/&7/1(& z/,? Ss SsY-o¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




