' FOR"PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054964 o FILE:D

1. Entity Name

Esland Heritage Homes, Inc. 02 S§P30 PH 2 3&

SECRETARY OF STATE
TALLAHASSEE, FL_DRISA

DO NOT WRITE IN THIS SPAC

] 2" fl.rir.lehal Place bf B_usinessm . A 3. Mailing Address
1264 Indian Mound Trail Same
Suite. Apt. #, slG. Suite. Apt. #. Btc DO NOTWRITE IN THIS SPACE .
City & State Chy & State 4. FEI Number Applied For
Vero Beach, FL 65-060012 Nat Applicable |
Zip Country ap Country 5. Certificate of Stalus Desired [} $8.75 Additional
329673 USA Fee Reguired

7. Name and Address of Current Registerad Agent

Nama
Roger C. Doerr
Street Address (P.0O. Box Mumber is Not Acceptable)

1261 Indian Mound Trail

“Y Vero Beach FL | “rCode 32963

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida.

"IN THIS SPACE

Todd W. Fennell, Esquire X

CR2EQ34B (12/01}

IGNATURE
Si6 T Sgaawie. lyped o posted name of teghtersd agat and Lie if applleabyle (MO | k: Regeatered Agent sigrature fequired when ie:nstatingl BAEE
- At 1 el et t satiely it it | . Jahuary 1 -May 1 -Feé is $150.00 ~ . : {1 =
9, Eﬂbﬁpfp{ﬁdtl{?ﬂ is s,hglbl;. to Sit.b[y:& I.nmnglbk. o .- After May 1, Feeis 5550-_00 o+ - +d 10, Election Campaign Financing $5'00 May Be
ax iting requirement and efects to do 50. O © Amended UBR is $61.25. . Trust Fund Contribution, Added to Fess
{See criteria on back) Make Chéck Payable to Departinent of State
11. CFFICERS AND DIRECTORS i e o
THLE Director and President
KA Roger C. Doerr :
- SIRFET ADDRESS .1261 Indian Mound Trail
CITY-$1- 2IP v ! l FI 329 5,; - Vi e et -
TITLE . i K.." iy ';' _“_. . : :
e Director and Secretary ‘BDEILJGEI 481:,-45-——-—- 1
STRELT ADDRESS Douglas E. Hazel o =09/30/02--01 |:|33"“|:_]Dl
CITY-ST-21p 4525 DubUiS Creek Lane ‘ ****283- ?5 s ***‘**E' 1: . 2"":
e Washington, MO 63090 SRR
NadeE Director andTreasurar
STREET ADDRESS Kay Hazel
CApy-ST-29 95 Cache Cay
:31 Vero Beach, FL 32963
STREET ABDRESS
CITY-ST- 2P
TiLE
NAME
SIREET ADDRESS
CiTy-ST-nip
THILE
NAME A , -
STREET ADDRESS CHTREET ADDRESS [ b -
CIFY-51-2P Lo sk o f L C)-I‘ Ty

13. | hereby certify that the informalion supplied with this filing does not quaiify for the exemplion stated in Section 112.07(3)i), Florida Sialhes. | further cert‘fy that the information
indicated on this repcn or supplemental report is true and accursle and that Iy signaturc shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executc this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or on an
artachment with 2n address. withegii other like empowered.

SIGNATURE:

ER C.PDIENE, F/16/a2. 272~234-4YCvy

Dute Laure Phone &

RE AND TYPED OR PRINTED NARIE OF SIGNING CFFICER OR




