. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066230 Apr 14, 2000 8:00 am
1. Entity Nama r t f St t
HEARTLAND COACH CO. ccretary ol state
04-14-2000 90096 018 ***150.00
Principal Place of Business Mailing Address
101 WEST PALMETTO PO BOX 2900
ARCADIA FL 34266 GAINSVILLE FL 32602-2900 UUuUvivuvw
R R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—34597% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additional
) Fee Required -
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent .
n Name
MCGURN’ LINDA G Street Address (P.O. Box Number is Not Acceptable)
101 SE 2ND PLACE SUITE 202
GAINESVILLE FL 32601
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatwe, typed or printad name of registered agent and titie It applicdble. (NOTE: Registered Agent sigrature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
Tox ling rauiroment ond slects 1 00 50. ° " Atter MAY 1, 2000 Fee wills be $550.00 10. 5:3:1"22,%3?53;?;5?: "G f%gqoﬂzzfe
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets T O cChange [ Addition
NAME MCGURN, KENNETH R NAME
STREET ADDRESS | PO BOX 2900 STREET ADDRESS
CITY-8T-2IP GAINSVILLE FL 32602 CITY-ST-71P
TITLE : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-7IP
TILE - . Ooelete .- f me N ~_ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TmE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 paleta TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 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 corporation ar the receiver of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachrnent with ga address, with all ather like empowered.

GNP L ul“ff—i-i’/eme%/(’.’/fi%,e? é;//‘;/oo BSAZIN61) T

SIGNATURE:

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phore #




