2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am?

DOCUMENT #  P99000076138 Secretary of State .
1. Entity Name 05-05-2003 92187 031 ***150.00
HEITMAN-ELLIS PROPERTIES, INC.
Principal Place ¢f Business Mailing Address
PO BOX 41% PO BOX 419%
SEMINOLE FL 337754198 SEMINOLE FL 33775-41%

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3598977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- i i e —— e —— T - Cem - *— <Name —— . — 2 .

BOYLE, JACK R JR
1206 PASADENA AVENUE S
SAINT PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity 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.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bulion. ’ O fcﬁj.gQDhg:iE °
‘Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Z: | PSTD O Delete Tiee O Change [ Additon | &
NAME *1.BOYLE, JACK R JR. NAME =3
seer anoress | P.O. BOX 4196 STREET ADDRESS 3
CITY-ST-2P SEMINOLE FL 33775-4196 CITY-ST-2IP &
T (Y]
TILE L1 Delste TALE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE - [ alste TITLE [ Change [ Addition
NAME- et e e e —— - NAME - = _— - - - B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7iP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O pekete TILE [ Change  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CHTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thay the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as reqmred by Chapler 60 Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. ﬁd /C ée é

SIGNATURE: Qfd@/c B EQUIRED  preside '7‘ Ja¢fs3  (737) 354- 7500

{ ] SIGNATURE ANDTYPED OR RBAITED NAME OF SIGNING OFFICER OR DIRECTOR © " Dae Daytima Phiona #




