2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P98000068385 - Secretary of State
1. Entity Name : 02-11-2003 90070 028 ***158.75
HEIGHTS PROPERTIES, INC. : '
Principal Place of Business Mailing Address
150 CHANNEL COURT 150 GHANNEL GOURT
MARCO ISLAND FL 34145 MARCO iSLAND FL 34145 : ‘
I I NIRRTk
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650866807 / Not Applicable
Zip Country Zip Couniry " : $8.75 aaditional
5. Certificate of Slatus Desired [E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HAGENBUCKLE, WALTER S - ) - . . Street Address (F.O. Box Number is Not Acceptable) - T
150 CHANNEL COURT  —~ -
MARCO ISLAND FL 34145
' City FL | % Code

B. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the chligations of registered agent.

SIGHNATURE -

* Signature, typed or printed name of registered agent and tilla if applicable. {NOTE: Ragistersd Agent signature raquired when reinstating} DATE

L

FILE NOW!1! FEE IS $150.00 . N )

- 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O} Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [ Change . [ Addition
NAME HAGENBUCKLE, WALTER S NAME
staeeT anoress | 150 CHANNEL COURT STREET ADDRESS
GITY-ST-7IP MARCO ISLAND FL 34145 GITY-ST-2IP
TITLE [ etete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIHLE 1 pelete TITLE ] O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Datete TLE Jchange [ Addition
NAME .- - . - SRNME e - -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2iP CITY-ST-2IP
TME [ Detete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GriY-ST-2P

iling does not qualify for the exempticn stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

L ind accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

#dd 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
Bl other like empowered. ;

sianature: S Mg osesmED 2 /s [235)j04B01)
SIGNATURE ANDTWWEH OR DIRECTOR Date * aytime Phona #

12. | hereby certify that the information sup
indicated on this report or supplement
of the cerporation or the receiver @f Jr
changed, or on an atiachment

- CR2E034 (10/02)




