2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000068385 \/

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90057 014 ***550.00

1. Entity Name

HEIGHTS PROPERTIES, INC.

Mailing Address

150 CHANNEL COURT
MARCO ISLAND FL 34145

Principal Place of Business

150 CHANNEL COURT
MARCO ISLAND FL 34145

A0U773bu

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0866807 Not Applicable
i Count i iti
Zip ouniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirsd

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
— = ' = - - - e mrint { v NEITE e et et o i e ==

GREGORY, C. NEIL Street Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DR. e P

THIRD FLOOR

. NAPLES FL 34103
b City Zip Code
Y FL
!’:E . The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and tle if applicable. (NOTE: Registered Agenrt signature raquired when reinstating) DATE
9. This corporation is eligisle to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 ) o
. El c F
Tax fiing requirement and elects 1o do 5o, Aftor SEPTEMBER 13, 2000 Min. will be $750.00 Sleclon Campaion Pnancing fg;g?o"ggg Be
{See criteria on back) | Make Check Payable to Department of State ’

1", OFFICERS AND DIRECTCRS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TITLE [JChange [ Addition
NAME HAGENBUCKLE, WALTER S NAME
staeeT AooAess ¢ 150 CHANNEL COURT STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-ST1-2IP
TILE 7 pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE ~ T O pelete - TITLE . - - - . o em [J Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TILE B Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supgfemental repor} is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recpivbrog trustee efipowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Black 12 if
changed, cf on an atlas| Kk empowered.

SIGNATURE: U E DATECESIHAGEVBVCLIE

SIGNING OFFICER OR DIRECTOR

941-394-852]

Daytima Phone #

A

SIGNATURE ANDTYPED

‘1//0 /E.f

CR2E034 (5/00)



