2002 UNIFORM BUSINESS REPORT (UBR)

Pﬁﬁl;iy;m # P00000049742

HERITAGE BUILDERS OF SOUTH WEST FLORIDA, INC.

FILED

Al 8: 07

Mailing Address

804 BAYSHORE DRIVE
NOKOMIS FL 342751918

Principal Place of Business

804 BAYSHORE DRIVE
NOKOMIS FL 342751918

ETREL OF STATE
T FLOROA

LA

2. Principal Place of Business 3. Mailing Address
| 411 CouperciaL (HuRT | ey e e
Suite, Apt. #, etc. Suite, Apt. #, elg. %EE&QS@%B%&RH AR ACFa Z
SorE D : Al lUL L
City & State City & State 4, FEI Number 389 Applied For
\CE @ 651013697 Not Applicable

\%ﬂ?. ' Country P Coyniry 5. Cerlificate of Status Desirec O $8'75 ﬁ.\dditional
B ” AT 2_ . Fee Required

*+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e L. Name

MONVILLE, J. MKE
804 BAYSHORE DRIVE
HOKOMIS FL 342751918

p—

UUEER :R[cuy C -
Street Adgress (B, O, Box Number is'Not abl
T PoMnER Ak TRaET

SUITE D

FL

™ VEuice L 2792

0se of changing its registered office or registerad agent, or both, in the State of Florida, 1 am tamiliar with, and accept

@ if applicable.

{NQTE: Registered Agent signatura required when reinstating)

/ﬂ/c//ﬂﬁ

DATE

9, This corporation is eliglble to sati% Intangitle
Tax fling requirement and etects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
Afier September 13, 2002 Fee will be, §750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete me [ change [ Addition
NAVE MONVILLE, J. MIKE NAME y :? :;al_!a_llJ:ﬁEibSﬁ 411
- L e 3 . W N |
stee rovkess | 804 BAYSHORE DRIVE STREET ADDAESS 10/24/02--01066--001 #7150, 100
GITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2P
TIME s L [ Delete TLE [ change [ Acdition
NAME MONVILLE, ANN P NAME
smeeraonaess | §04- BAYSHORE DRIVE STREET ADDRESS
omv-st-2P  |'NOKOMIS FL- 34275 CITY-S7-ZIP
THLE O telete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - - R - STREET ADDRESS | — — . .-
CITY-ST-2P CITY-S1-2P
TITLE ] Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TNLE = O telets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P )

13. | hereby certifz that the information supplied wi
indicated on this report or supplemental ge
of the corporation or tha receiver ar trydee eghpowerefl 1o
changed, or on an atiachment with ad A , with il ot

SIGNATURE: __ ANV DN

yid

—

not quatify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
rate and #hapmy signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required
ed.

by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12if

SIGNATURE AND TYPED OR PRINTEONAME OF SIGIHG OFFICER OR DIRECTOR

'J"Jﬂﬁf?ﬂ’/ﬂfé /f//o;dwaz M{/{/ﬂz 94/-9%0- 1473

/ Date

Daytime Phona #

AY  ESPO0L0

CR2EQ34 (4/02)




