2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00 O
HERITAGE DEVELOPMENT SOUTH, INC.
Principal Place of Business Mailing Address 2 JﬂH 23 PH [4: 55
ONE HERITAGE PL. STE. 400 ONE HERITAGE PL. STE. 400
SOUTHGATE MI 48155 SOUTHGATE M1 48195
2. Principal Place of Business 3. Mailing Address Hlmlll ”I]lm I"” "m ||”| Ilm Ilm "l“ ||||’ ||““I||I Ill’ II||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38'3161687 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SVCS. OF CENTRAL FLA' INC Street Address (P.O. Box Number is Not Acceptable)
% RANDALL M. ALLIGOCD
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801 City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name ot registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Fi )
o ; X paign Financing K May B
Tax flllqg requirement and elects to do soe. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ?dsdgc)RO F?és ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE O Change  [J Addition
NAME PRECHTER, HEINZ C NAME
sTREeT ADDRESS | ONE  HERITAGE PLACE, SUITE 40D STREET ADDRESS
CITY-ST-ZIP SOUTHGATE MI 48195 cITy-S1-2p
TITLE P O Delate TITLE D, P ] change [ Addition
NAME _1 TREADWELL, DAVID NAME David Treadwell
STHEET ADDRESS | (ONE HERITAGE PLACE, SUITE 400 SIREETADCRESS | One Heritage Place, Suite 400
or-st-zp | SOUTHGATE MI 48195 ol ST-2°P Southgate, MI 48195
TITLE T [ patste TITLE D, V, S, T p Change  [] Addition
3 3
NAVE KOENIG, LORI E - NAME Lori Koenig -
STREET ADDRESS | (ONE HERITAGE PLACE, SUITE 400 STREFTADORESS |y o Heritage Place, Suite 400
erv-S-aP | SOUTHGATE MI 48195 CIY-SF- 2P Southgate, MI 48195
TITLE s 3% Derete TITLE [ Change ] Aadition
NAME MORELLO, STEVEN J NAME
STREET ADORESS | ONE HERITAGE PLACE, SUITE 400 STREET ADDRESS
CITy-87-21P SOUTHGATE Mi 48195 CITY-ST-ZIP
TITLE [T Delete TITLE [T change [ Addttion
NAME NAME e -
STREET ADDRESS STREET ADDRESS |-+ o e <o E]lJDI—_E}IIJ 4’ ’l: U.B—I:{I:lﬁﬁiﬂl -3 H
CITY-5T-2P CITY-ST{2P ' Sk ;I %E-H AT %
TITLE O Detete e o L O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ “Z\j
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filin é; does not qualify for the exemption stated in Section ‘1907(3)(%). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered
SIGNATURE: / SRYAA M@‘ NS e sl 0/ )Y 02 73¢-794 707

S _SIGNATURE A‘ID TYPED OR me ﬁ(\ )F SIGNING OFFICER OR DIRECTOR Dala Daytirra Phone #

I¥  0PFQ0oN

CR2E034 (9/01)



