2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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.

SIGNATURE :
Signatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registersd Agent signalure required when rainstating} DATE
9. This corporatio'n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
I 10. Election Campaign Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust! Fund C(?nt‘r?gutigr?ncmg O ff%&?ﬂotoh;?ésa °
{See criteria on nack) { Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [ Change [ Addition
NAME HOOLIHAM, THOMAS NAME
sTReeT ADCRESS | 8001 VINTAGE PARKWAY | STREET ADDRESS
ar-st-2P | FORT MYERS FL 33812 CITY-ST-21P
TITLE cD [ Delete MLE O change [ Addition
NAME TREADWELL, DAVID L NAME
saeer aooress | ONE HERITAGE PL #400 STAEET ADDRESS
orv-st-ze | SQUTHGATE MI CITY-ST-2IF
e T cme . Oogee _ Fme __ | __ e [ Change _ [ Addition,
NAME KOENIG, LOR! NAME
street ADCRESS | ONE HERITAGE PL #400 STREET ADDRESS
are-st-zp | SOUTHGATE M CITY-ST-7IP
TILE P &l Delete e [ Change [ Addilior
NAME MCLAY, GLEN NAME
sTReer ADDRESS | 3220 W. CROWN PQINTE BLVD. STREET ADDRESS
orv-st-2p - | NAPLES FL 33962 CITY-5T-21P
TITLE : [ Delete TITLE S D change [ Addition
NAME NAME Morelle, Steven J.
STREET ADDRESS SWEETADDALSS | One Heritage P1 #4007
CITY-ST-2P ; eiry-ST-2p Southgate, MI_48195
TITLE , O pelete TILE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
GITY-S7-71P CITY-5T-2IP

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 667,
changed, ar ttachment with an address, with all other like empowered.

SIGNATURE:

13. 1 h'areby certify that the infermation supplied with this filling does not gualify for the exemptien stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

?GNATURE AND T\’PEF OHW NAME OF SIGNING OFFICER CR DIRI

— Lok AbEnct 4 THEIRSAIN. o702 200/

Date Daytime Phong #

DOCUMENT # P92000007828 Feb 06, 2001 8:00 am
1. Entity Name
HERITAGEINAPLES ACQUISITION, INC. Secretary of State
02-06-2001 90266 025 ***150.00
Principal Place of Business Mailing Address
8001 VINTAGE PARKWAY ONE HERITAGE PLACE
FORT MYERS FL 33912 SUITE 400 .
TE MI 481 N
us SgUTHGA % 0901 4376
T s A0 ARG
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number % Applied For
38-3082798 Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desired [ ?g-;’i Addtional
6._Name and Address of Current Registered Agent. _ . e 7..Name and Address.of New Registered Agent — b
) Name T
CT CORPORATION SYSTEM _
1200 SOUTH PINE |S|.AND RD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

CR2E034 {10/00)



