FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #
DOCUM P92000014874 Secretary of State
THE HERITAGE ACLF, INC. 02-07-2002 90106 001 ***150.00
02-07-2002 90106 002 *****g 75
Principal Place of Business Mailing Address
900 E ALFRED STREET 900 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
S S RO I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 156529 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name T - T
CLICK, DEWITT E Street Address {P.Q. Box Number is Not Acceptabie)
800 E ALFRED STREET
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed aor printed name of registersd agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T IR | i et | SEISIII (8500w
= ‘ . ’ . Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST 7 pelete THLE [ Change [ Addition
NAME STARR, BELLE NAME
STREET ADDRESS | 900 E. ALFRED ST STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-71P
MLE | ’ O oelete -~ B Tmie T T T T T s TOokeige [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dalsts TITLE ‘ [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2I
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

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 certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNSERE

Re il 8ivya

SIGNAURE AND TYPED OR PRINTED NMq

Daytims Phene #

e

e

CR2E034 (9/01)



