' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) Apr 07,2003 8:00 am

DOCUMENT #  P99000045642 ecretary of State
HEARTLAND FORECLOSURES, ING PO S0TT 08 TR0
Principal Place of Business Mailing Address
333 GATES AVENUE % NEAL 1. O'TOOLE PA
LAKE HAMILTON FL 33851 PO BOX 50
B G TG ORI RIIED
2. Princip Iace of Busmess 3. Mailing Address
310 L, Masn St.
Suite, Apt. #, etc, . S| Suite, Apt. #, ete.- - R CHECK HERE IF MAKING CH;ANGES
City & State City & State 4. FEI Number 59‘3655528 : . Applied For
gaﬁ—h) w) VLJ : Not Applicable
‘,\‘ j?z 930 'Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁg‘gﬁona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - N | Name . . .
MURPHY, FREDERICK J JR. :
245 SOUTH CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceptabie)
BARTOW FL 33830
City FL 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. | am familiar with, and accept
*the obligations of registered agent.

SGNATURE
Signature, typad or printed name of registered ageni and titls if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. |:| Added 10 Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
E VST B Delete TITLE prsThD [Jchange (3 Addition
NAME BLACK, ALICE H NAVE Neod L. D Toole
staezT aoress | 333 GATES AVENUE smeeaooress (300 £, Maosn St
orv-st-ze | LAKE HAMILTON FL 33851 crv-stze B pan oy Ny, 22X ?5 O
TMLE D (™ Oeleta TIMLE [ change [ Addition
NAME BLACK, ALICE H NAME
streeT aooress | 333 GATES AVENUE STREET ADDRESS
omv-st-2¢ | LAKE HAMILTON FL 33851 CITY-ST-2P
TITLE [ Detete TILE (O change [} Aduition
HAME _ NAME
STREET ADGRESS s s " STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ Derete TITLE O Change [} Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE L] Delete NLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

12. | hereby certify that.the infermation supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this Teport as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 14 8
changed, or on an attachment with an addregs_with all other like empowered

gt BEQU s

DEFPELOR PRINTED NAME OF SIGNING QFFICER OR DIFIE(.'TUR Date Daylime Phone #

SIGNATURE:

AY 1204080

CR2E034 (10/02)



