2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019201

1. Entity Name

HEAGERTY INVESTMENTS, INC.

Principai Place of Business

1401 MANATEE AVE. WEST STE 610

SUITE 810
BRADENTON FL 34205

Mailing Address

1401 MANATEE AVE. WEST STE 610

SUITE 6810

BRADENTON FL 342056770

2. Principal Place of Business

3. Mailing Address
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4, FEI Number Applied For
65-0743209
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5, Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Addre

ess of Current Registered Agent

7. Name and Address of New Registered Agent

PERRON, ANDRE R ESQ.
2808 MANATEE AVENUE WEST

BRADENTON FL 34205

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 1

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nam

B of registered agant and bitle it applicable

{NOTE: Regisiared Agent signatura reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . . .
Tax filing rgquirement and elacts fo do so. After MAY 1, 2000 Fee will be $550.00 10. ErlS;t\gzn%agfnilr?bnugz:ncmg O fg!.e?ﬂohlgzzse
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE D \ 1 Delete TITLE Bthange [ Addition

NAME HEAGERTY, JAMES J JR. NAME .

sTReer A00REss | 1401 MANATEE AVENUE WEST #810 stReer nDRess | 2477 y 2 O N e s

omr-sT7¢ | BRADENTON FL 34205 ovszr | =R padevekon €= 3ds0s

e [ Delete TILE — [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY- ST-2IP

TITLE £ Delete TMLE [ change  [7] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TITLE 3 Detets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-ZiP

TITLE [C pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | heraby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver|or trustee 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 addrass, with all other like empowered.

SIGNATURE:

by
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NATURE ANDTYPED OR

D NME OF SIGNING ¢FFICER OR Vﬁscmn

Date Daytime Phone #

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90103 014 ***150.00

CR2E034 (9/99)



