2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000Q77987

HERITAGE MORTGAGE SERVICES OF

FLORIDA, INC.

Principal Place of Business

6603 AUTUMN WOO0DS BLVD
NAPLES FL 34109

Maifing Address

6609 AUTUMN WOODS BLVD
NAPLES FL 34105-7803

2. Principai Place of Busingss

4100 Corporate Square:

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90452 014 ***150.00

L

RN

DO NOT WRITE IN THIS SPACE

i

Suite 108
City & State City & State 4. FE) Number Applied For
Naples, FL 59-3597291 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34104 USA &, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
N/A
MEIKEL, EOWARD Street Address {P.0. Box Number is Not Acceptable)
6609 AUTUMN WOCDS BLVD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE Sl
Signelture, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. o L . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects io do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Director 1 Delete TITLE [Jchange [ Addition
NAME John G. Ryan NAME ’
STREET ADDRESS 15 15 W. SCh&lebU['g Road STREET ADDAESS
| CITY-ST-2IF Schaumburg‘, IL 60194 CITY-S$T-21P
TNLE Director T Delets TITLE O Change T Addition
NAME Thomas L. Ryan, III NAME
STREETADDRESS | 1535 W. Schaumburg Road STREET ADDRESS
C\TY -8T-71P Schaumburg IL 6 n 1 94 CITY -51-217
TITLE Director « [T Delete TME CJchange [ Addition
NAME David A. Weber NAME
STREET ADDRESS 1 5 3 5 W SChaUmbUI’g Road STREET ADDRESS
CiTY-ST-I\_P Schaumburg, 1. A0194 CITY-5T-2IP
TILE Director [ Delete TITLE [ change [ Addition
NAME Edward D. Meikel NAME
STREET ADDRESS 6609 Autumn Woods Blvd. STREET ADDRESS
CITY-ST-ZIP Nanles. FL 24109 CITY-ST-2P
- r i Y by
THLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-51-21P CITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered.

ASRUIRED

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v
LATUAE AND TYPEL OH PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

or/H 5752 oo
. / e

Daytima Phore #

CR2E034 (9/9%)



