2500 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000079154

1. Enﬁw Name L]

HERITAGE PROPERTIES, INC.

Principal 2lace ot Business Malling Address

c/o JOHN LETOURNEAU
4048 EAST STATE STREET
ROCKFORD, IL 61108

07-26-2000°9G01 17007 ***1'50.00

~ FILED
00 AUG -9 PH 3: 33

SECRETARY GF STATE
TA‘ELAHQSSEE; FLORIDA

2. Principal Flace of Business. 3. Maiing Adaress
c/o JOHN LETOURNEAU | : :
Suitg, Apt. #. elc. Suits, Apt. ¥, &ic. DO NOT WRITE [N THIS SPACE
. 4048 EAST STATE STREET .
Cily & State City & State 4. FEI Number Applied For
ROCKFORD, 1] 65-0867511 Not Applicanie
zp Country zZp ! Country $8.75 Additional
. 61108 5. Certficate of Status pesirad [ Pee Roguired
‘ 6. Nama and Address of Current Registered Agoent 7. Name and Address of Now Registered Agent
i Name
JOHNSON, DAVID A.
1935 18TH STREET . . Swrael Addrass (P.O. Box Numbar s Not Acceptabie)
SARASOTA, FL 34234 '
City . FL 2ip Code
8. The atbove named entity submits this statement for the purpase of changing its registered oftice or registered agenl, or both, in tha State of Florda.
SIGMATURE
A Signatse, typed or prinled name of registared agent and Llle ¥ ppplicable. INQTE: Regisitrod Agoni migiature secquirsd whon rensiating) DATE
. . - - prbarmITTns LT e YA T G T T B
-3, This corporntion i olighocs to eaticfy te intengible—ESEN o Tt #%EMLM 5~ 10 - EBStpACRMpaIgn Financing : ~
_ _ L R e oy I e E fipaign Financing $5:00 May Be
Tax fifing requirement and elects 1o do 50 Afiar, AV 5 2000: o Wil Do, $550,00 TR i y od
(See criteria on hack) - na?gwm—rz%!}-;v-p_rig!ﬁ*. -«:ﬁﬂ\\;&?ﬂ 35 Trust Fund Contribution, Added to Feas
. T R SR ...u R R prperoetily
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ Delete e : Olchange [ Aadision §
NAME JOHNSON, DAVID A. NAME 3
smeeraponess | 1935 18TH STREET STREET ADDRESS e
_omser | SARASOTA, FL 34234 5120 14
e D O Deima TME < O Chnge (] Addilion | O
NAVE LETOURNEAU, JOHN C. e
smeeT 0SS | 4048 EAST STATE STREET STREET ADORESS
s | gOCKFAQRD, (.- 61108 arv-srzp
T S Lo O Delele TTE [l Change D3 addRom
MAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-7P CITY-S1-2P
THE 1 patee put CJchange ] Addslion
NAME HAME
STREEY AQCHESS STREET ADDRESS
CITY-ST-TP CITY-51-21P
TIME O petete TITLE [IChange [ Aedition
NANE ' HAME
SPREET ADBDRESS STRECT ADDRESS
CiTy-§¥-2P CHY-ST-21P
TiTLE [ pelete 1IMLE Clchange [ Addition
NANE HAME ) :
STREET ANDAESS STREET ADDRESS
CITY-55-P CIY-S1- 2P

13. | hereby cettity tha the information supplied will this filln
indinated on ihs Tepot of supplemental (eport is tue an

cranged. or on an atlachment with an address, with all olher like empcwered.

SIGNATURE:

does not qualfy for the exgmption stated in Saction
accurale and that my signatura shall
of tha carporation o the raceiver or lrustee empowered 10 Bxacute this reporl as raquired by Chapter 807, Tionda Stawtes, and

ave the same

JOHN C. LETOURNEAU 6-21-
Date

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as # made under oath: that 1 am an officer or director
nat My Rame appears in Blotk 11 or Block 12 if

00 (B15)398-988!

SIGNATURS AND TYPED OR PRNTED NAME OF OFFICER DR DI

Olaryhim Phcre 4




