2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000006277
HEARTLAND COLLECTIONS, INC.

|.Principai Place of Business

4+-59THR 5T, NW.

Malling Address
AH-SFH-ETNW.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90180 007 ***150.00

BRADENTON FI 34209 BRADENTON FL 342081790

47394

i

B0 NOT WRITE IN THIS SPACE

3. Mailing Address

e

Suite, Apt. #, elc.

2. Principal Place of Business

$513 Frifpmanget K.

Suite, Apt. #, etc.

City & State 1 City & State 4. FEI Number 65 06 18 Applied For
@M 064/?—04/, F [ Shani 299 Not Applicable
Zip " Copftry Zip Country » : $8.75 Additional
X f - )
3 Yy }dﬁ : \ ?-w Came 5. Certificate of Status Deslred [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - Name - -

HART, BILL D ° ‘e O Street Address (P.O. Box Number is Not Acceptable)

101-BiMIN-STNE $613 Frcyerpman's OL.

BRA Qe T, FC

3(13 95 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite'fédigtered office or regi

SIGNATURE %" L D NAff 7

agent, of bath, in the State of Florida.

: Y o fct

Signature, typed or printed name of registered agent and tiile f applicable.

(NGTE: Rgstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

. FLLE NOWli! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on kack)

Trust Fund Contribution. Added to Fees

Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPVS O Detete TITLE Ol Change [ Addition | &
NAME HART, BILL D NAME 22
stReeT ADDRESS | 104 BIMINI ST NE STREET ADDRESS §
CTY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-2iP &
TTLE [ Delets TITLE [Jchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mEe - T ‘ .7 [ oeleta.. - TITLE ) Tl <07 [ Change (] Addition

* NAME - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S51-2IP
TLE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carporation or the miyer of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atta ith_an address, with all other like empowered.
SIGNATURE: ‘/“o’f *DOO 9"'{/;7/P3—:6 D00

D NAME OF SIGNING OFFICER OR DIRECTOR




