2001 UNIFORM BUSINESS HEPO%I’TUBR)

172

FILED

. !
DOCUMENT # P99000045642 Feb 23, 2001 8:00 am
2 Entiy Name _ Secretary of State
HEARTLAND FORECLOSURES. INC. ~ 01-29-2001 90081 048 ***150.00 !
Principal Place of Business Mailing Address ]
333 GATES AVENUE POST OFFIGE BOX 81 :
LAKE HAMILTON FL 33851 LAKE HAMILTON FL. 33851, — '
Suite, Apt. #, elc. Suite, Apt. #, &t OO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nl 1 Applied For
,527 5&55~)c—2é : Not Applicabla
Zip Counlry Zip Country . - $8.75 additional .
5. Cerlificate of Staius Desired a Fee Required
6. Name and Address of Curreni Regisiered Agem 7. Namp and Addrogs of New Registered Ageni
T iitev iyt poeyispapy ur Y __ e|“Neme: roe— ..o T o ke -
MURPHY FHEDEHJCK J JR. Stresl Address (P.O. Box Number is Not Acceptable) ‘
245 SOUTH CENTRAL AVENUE ;
BARTOW FL 33830
City FL Zip Code
]
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stete of Flarida.
SIGNATURE —
mqe.zwgmmd-miuwmupumumm‘ NOTE: Regiaierad Agent signatre requyvsd whan reinsisting) are 7 f
®. This corporation is eligible to satisty its Intangible, _ __* FILE NOWII! FEE IS $150.00 C 1 c; Election & on Fi o e
" Tax fiing roquirement and elects to do so. - After MAY 1, 2001 Fee wili be $550.00- e e $5.00 may 3o
. (See criterla on back) Mazke Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 - .
TME PVST ) ) ~ . O oeate - D Changs -7 Addition 8_ .
NAME BLACK, ALICE H 2
STHEET ADDRESS 333 GATES AVENUE STREET ADDRESS é ,
orv-st20 | |AKE HAMILTON Fi, 33851 - L meae g
THE D _ O oeiete TIME O Change [ Addition g
N BLACK, AUCE H NAE
STREET ADDRESS | 333 GATES AVENUE STREET ADDRESS
Gny-ST-2IP MKE HAM'LTON FL 33851 {ry-s1-2p
TILE ) £ Degle LE X ] O Crnge (] Adition |

2| —omﬁs'"-— i VR TS A Mre—smioge | TyrTe—e s Te— — . L NAME - L TR e L g e IR e e T P 2 - -

-} STREST ApRRECT I ~STREET ADDRESS B - = s
¢y -SE-29 CITY-ST-2P . l‘
TME O Delere e 5 . O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-21P CiTY-ST-2P )

“TmE O Delete TME . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 5T-2IP t X . CirY-$T- 2P 3 _
TMLE e . _ Ooeer_ e e o - <o e o op [JChange - [T Addtion.. o
g T [ e S R . U S - EURMIEE L |
- STREET ADDFESS. STRAEET ADDRESS |- * : . !
CITY ST Z‘P i o N . B - LT Cm Sf-nP T - ! - R - ":;‘ 7.,. 1 :I:‘- 1 -4 -t - - . ' i
' 13. | hereby certify that the'infofmation supplied with Ihxs filin g does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information __ ' :
‘- - indicated on this report or supplemental report is true and accurate and that my signature shall have the same légal 8ffect as if made under cath; thal | am an officer or director i
of the corporation or the receiver or irusies empowered 1o exacute 1his repon as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with a)l clher like empgwered.
SIGNATURE: DI-L-0/ (843 PUL ELTw Ly
. Daty . .. . Daytirw Phone &




