2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

DOCUMENT # P99000045642 ' =
Ml .
1. Entity Name Jlll 05, 2000 8:00 am
HEARTLAND FORECLOSURES, INC. . Q_ Secretary of State
5 L 05-18-2000 90355 001 ***150.00
Principal Place of Business _ Mailing Address ~ © —= -
333 GATES AVENUE POST OFFICE BOX 41
LAKE HAMILTON FL 3365% LAKE HAMILTON FL 33851004
2. Frincipal Place of Business 3. Maiking Address
Suite, Apt. #, etc. Suits, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
|
City & Stale City & State 4. FEI Number T TAopiied For
‘ QPPIJ/ E,I) / DE/[ Not Applicable
Zi i ' L
P Courtry Zp Country 5. Cerlificate of Status Desied ~ []  $8+79 Additonal
o ) - -Fae Requirad - - —
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Narme [
MURPHY, FREDERICK J JR. ) Street Address {P.O. Box Number is Not Acceptable)
- 245-SOUTH CENTRALAVENVE- -~ - _ |- ] 1 ~- - -
BARTOW FL 33830 |
City i FL I Zip Code
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.
SVGNATURE i
Signatire, lyped o printed neme of registersd agent and Ltle ff Applcanls. {NOTE: Registered Agant signaane requined when roinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWlil FEE 1S $150.00 : N )
5 . . Electi F
Tax filing reguirament and elects 1o do so. After MAY 1, 2000 Fee will ba $550.00 10 Erz:l ggn%aén;?g:“i;:‘ancmg ] §5I I'ORO“;:’;E e
(See ciiteria on back) ] Make Check Payable to Department of State ‘ '
11, QFFICERS AND DIRECTOURS 12. ADDITIONS JCHANGES 7D OFFICERS AND DIRECTORS N 11
e PVST 01 Detee e ! O Change L] Addition { 3
NAME BLACK, ALICE H NAME ' @,
sweer ADDReSS | 333 GATES AVENUE STREET ADDRESS | §
arv-sT-2¢ | LAKE HAMILTON FL 33851 -1z ! g
TITLE 1] O Detete e ! JChange [ Addition | ©
NAME BLACK, AUCE H MAME | :
sReeT apORESS | 333 GATES AVENUE STREET ADDRESS -
ory-si-ze | LAKE HAMILTON.FL 33851 _ . Civ-§T-2P ! .- .
TITLE [ celete TITE ‘ i 7 [ Change [ Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS !
STV~ 8- TP — : BRI ~CITY-ST.28 : e _ Ao
TME ‘ O delete TLE [ [ Change [ Acdition
NAME NAME |
STREET AGDRESS STREET ADDRESS
ciry-Sv-op CITY-5T-1P i
e O3 Detete TIE | O change [ Acdition
WAk WA "
STREET ADDRESS STREET ADDRESS |
CTY-ST-2F ’ CiTY-5T-2P E . :
TLE O oelete TILE ‘ Cichange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS [
CITY-ST-ZP . CHY-ST-2IP } :
13. | hereby <:ermzl that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal sHfact as if made under oath; that | am an officer or direclor
of 1he corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. |
- . f
SIGNATURE: =" (ljoe H._Rlack) 024000
TURE ANGTYPED G PRINTED NAME OF BIGNING omcenonnm?m [ Dum Daytima Phone

}
I
4
)



