2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012883 Apr 05, 2001 8:00 am

1. Entity Name
"NAPLES HERITAGE REALTY, INC. ecretary of State
04-05-2001 90070 021 ***150.00

Principal Place of Business . Mailing Address
10060 AMBERWOOD RD UNIT 3 10060 AMBERWOOD RD UNIT 3
FT MYERS FL 33913 FT MYERS FL 33812

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0743 102 Applied For

Not Applicable

Zi Zi i
P Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHVER' HELEN | Street Address (P.O. Box Mumber is Not Acceplable)
RON X I
10060 AMBERWOOD RD UNIT 3 P
FT MYERS FL 33913
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registarad agent and titla if applicabia (NOTE: Registered Agen! signature required when reinstating} DATE
i ion is eligi Isfy | ; m
9. ¥h|sfﬁ.orporatpn is ehglb\j tcla se:tistiy(ljts Intangible At Fl:.nEA;J?Vz\foo l';:EE lSl"$;52£500 0 10. Election Campalgn Financing $5.00 May Be
ax fling requirement and slects to do so. er 1 2001 Fee will be $550. Trust Fund Contribution. O  Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 oelete TITLE [ Change [ Addition
NAME SARVER, HELEN | NAME
sreet Aporess | 9232 PINEAPPLE RD STREET ADDAESS
CITY-ST-21P FT MYERS FL 33912 ' GITY-ST-2IP
TITLE DsST 7 Detete TITLE O change [ Addition
NAME SMITH, DAVID C NAME
sTReeT ApoRess | 18441 LEE RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-5T-2iP
TITLE ) [ Delete TITLE [3 Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-5T-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-8T-ZP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
il other like empowered.

Lo Nelew T . Sppica. SR fo1 (s 58/-1¢¢¥

13. | hereby certify that the information supplied with this fili
indicated on this report or suppleme
of the corporation or the receiver ogAr
changed, or on an attachmexrit wi

SIGNATURE:

ATUREU{D W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

§

CR2E034 (10/00)



