2001 UNIFORM BUSINESS REPORT (UBR)

-
L

DOCUMENT # P98000015197

1. Entity Nams

HEARTLAND INVESTMENTS, INC.

Principal Piace of Business

507 8TH STREET SOUTH
DUNDEE FL 33838

Mailing Address

507 8TH STREET SQUTH
DUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt # el

FILED ;
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90153 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Agplcable
Zip Counlry Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, PETER L
507 8TH STREET SOUTH
DUNDEE FL 33838

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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 rog:siored ager-t and lite if applicable

{NQTE: Reg.stered Agent signatu-e recuired when reinstat rgh

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! EEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution

$5.00 WMay Be

; Added to Fees
(See criteria on back) U Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste e Olchesge [ Adation | 8
NaHE BROWN, PETER L NAKE 2
sTRZET ADDRESS | 507 8TH STREET SOUTH STREET ADZRESS 3
Ciy- §1-ziP DUNDEE FL 23828 CITY -§7-7IP g
o
TITLE (7 Delete TITLE (] Change (] Addition | &
it - AN E
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
s 1 Delete TITLE D Charge [ Additon
NAME HAME
STREET ADDRESS STREET ADSRESS
LIty -§T-21P CHTY-5T-7IP
TITLE [ Delete TITLE [ crange [ Additia®
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TI7LE [J Change [ Addizion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 24 CITY-ST-71P
TiILE 1 Delete TITLE (O Change [ Addision
NARE NAE
STREET ADDFRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or dirccior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attajhjvent with an address, with all other like empowered.

SIGNATURE:

ﬂ'i?ﬂ Zé’-‘w«'b Bﬂc.w\

%’a.afn i ‘:f/f,;l'/(!/' B34 37 Mg

i‘“ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

Date Dayt e Fhora #




