FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 90999 031 ***150.00
DOCUMENT # P03000034159
1. Entity Narme
HERITAGE INVESTMENTS OF SOUTHWEST FLORIDA,
INC. - ST
Principal Place of Business Maiiing Address 1 4 0 19 0 2 1
2018'SOUTHEAST 21ST STREET 2018 SOUTHEAST 21ST STREET T
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S s A AR A AR
Sulte, Apt. ¥, gic. Sulle. Apt. #. el 04302004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Applied For Not Applicable
. Zip B ; - Country } . __Zip i ) Country 5. Certificate of Status Desired A gg.;g‘ﬁ:ieddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKLEY, J. PATRICK - A’gdali A NB];} .
1633 §.E. 47TH TERRACE treat ress (P.O. Box Number is Mot Acceptable
CAPE CORAL, FL 33904 2018 SE 21st Streef
Cit Zip Cod
" Cape Coral FL f 53990

8. The above named entity submils 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 ob!igalic:%em. - B o
SIGNATURE s le P é&w : -G 0 SL

Signeatue e, typad oF phimed name of regisiared ageny and (ile it applicatle, (NOTE: Registorod Agan signalure requirad when fainstating) DATE

. . .FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing o' $5.00 MayBe | .
. .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Belate TME [ Change [ Addition
NAME BLOW, ANNETTE NAME
STREET ADDRESS | 2018 SOUTHEAST 21ST STREET STREET AODRESS
CIrY-ST-21P CAPE CORAL, FL 33990 CITY-$T-2P
TITLE 8T [ Delete TILE [ Change ] Addition
NAME BLOW, DALE A NAME oy
STREET ADDRESS | 2018 SOUTHEAST 21ST STREET STREET ADDRESS T
GITY-ST-2IP CAPE CORAL, FL 33950 LITY-ST-2IP

_TITLE , T, 1 pelete. - N Tme _ . . A [ Change  [J Agdilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-2P - CIy-S1-21p
TITLE [J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTy-S1-2p Ciy-5T1-2IF

e O Detete TInE [l change [ Addition-
NAME - NAME
STREET ADDRESS STREET ADDALSS
CITY-ST:2IP T AR . . . _ciry-sT-2p
TITLE : - . T belete  ~+ -J T [ Ghange [ Addition
NAME . . .. . L CfName . I e -
STREETADDRESS 1 -~ =+ % - . +a' s ) . B STRFET ADDRESS | - ) T L e
Ciry-sT-2P - o ST ’ CITY-5i-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certity that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of (he corporation or the receiver or lrustea empowersd to execute this report as required by Chapler 807, Florida Statutes: and that my name appgars in Block 10 or Block 111if
changed, or on an attachment yith an address, with all other like empowered. }“_5 !

SIGNATURE: L~ P~y 722-935L/

IAME OF SIGNING QOFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE AND TYFED QR FRINTI




