FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

AY  CLUES0

ecretary of State
DOCUMENT # P01000071016
1. Entity Name 04-25-2003 90184 017 ***150.00
HERITAGE BUILDERS & LAND DEVELOPMENT, INC.
Frincipal Piace of Business Mailing Address
804 BAYSHORE DRIVE 411 COMMERGIAL COURT J1UL14104
NOKOMS FL 34275 SUE D .
i ARERRCR LR AT AR A
2. Principal Place of Busingss 3, Mailing Addrass )
Suite, Apt. #, etc. Suite, Apt. #, etc. "‘D CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEl Number Applied For
6&1 125562 Not Applicable
“n Country Zp Country 5. Certificate of Status Desired d geae'gasq l;:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNGER, RICKY C. : - ’ ) - =- 7 = = | Street'Address (P.OrBox-Number is'Not Acceptable}  ~~ - - =~ . o
411 COMMERCIAL COURT SUITE D
VENICE FL 34292
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatute, typed or printed hams cf registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE-NOW!!! FEE IS $150.00 ‘
f ; 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Tﬁ;'?znuaénfn??;un:: . o O ffée%qo“ﬂ?éf °
, Make Check Payable to Florida Department of State '

10. 7 GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TITLE [ cChange T Addition S_ '

NAME MONVILLE, J. MIKE NAME . =

streeT abDRess | 804 BAYSHORE DRIVE STREET ADDRESS I

orv-s-zp | NOKOMIS FL 34275 oITY-ST-2P Q
o

TITLE S O oelete TITLE [ Change [ Addition %

NAME PAINTER, KEVIN J NAME _

STREET ADDRESS | 1430 EWING STREET STREET ADDRESS

crv-st-ze | NOKOMIS FL 34275 CITY-ST-2P

TILE [ Delste e [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TIE : ’ ‘ Obeete” =~ Fme~""" ~—=77° - ™ R [ Changg ~ {1 Adilitian

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete TITLE : [ Change [} Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgst is trije and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or truste hig report ired by Chapter 607, Florida Statutes; anjth;tmy name appears in Block 10 or Block 11 if
/ oo [0z W1y (B2

12='OFFICER OR DIRECTOR [ Vate Daytime Phone #




