B T T R T L L

FILED
May 30, 2000 8:00 am
Secretary of State

05-05-2000 90058 028 ***150.00

2000 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # P99000082948

1. Entity Name

THE GARDENS AT HERITAGE SOUND, INC.

Principal Place of Business

27081 MATHESON AVENUE
BONITA SPRINGS FL 34135

Malling Address

27081 MATHESON AVENUE
BONITA SPRINGS FL 341355859

2. Principal Place of Business 3. Mailing Address

L

I

QBT

i
DO NOT WRITE IN THIS SPACE

|
20

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE) Number Applied For
2 ‘\ - % (o Q \q Not Applicable
Zip Cauntry Zip Country I ot $8.75 Additional
. f 1 .
5. Certificate’of Status Desired | d Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ' ; i
GARGANO, ANTHONY J Streel Address {PO. Box Number is Not Acceptable)
2075 WEST FIRST STREET, #203 C
FORT MYERS FL 33901 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both in the State of Flc')rida.
SIGNATURE .
Signaturs, TYped of Prinded name ot registersd agam and e § applicadla {HOTE: Regisiered Agert sig! Toruilea wien TRinsat) | i DATE
[} .
9, This corporation is efigible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Etbesi ion Eihanc
Tax filing requirement and stects to do so. After MAY 1, 2000 Fee will be §£550.00 ) Tr&e::gsn(;aén;‘a;?g\mig:]ancmg f?d'gdomhgzsa e
(See criteria on back) Make Check Payable to Department of State '

1
ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11

11. OFFICEAS AND DIRECTORS 12. -
e D O Delets e Cichange [ Addition | &
HAME GOLDFARB, STEVEN NAME &
swert ADoRESS | 27081 MATHESON AVENUE STHEET ADDRESS 3
onv-s-2P | BONITA SPRINGS FL 34135 Y- ST-2P o
i

e D 0 oeee e Clehange [ Addition | <
NAME KODSI, DANIEL NAME _
STREETADDAESS | 27081 MATHESON AVENUE STREET ADORESS i
amv-s1-2¢ | BONITA SPRINGS FL 34135 GY-sT-2P )
fnE - ——— = D DE|§13 T I FmZ.E . - TR o b ' e e S S ummg_c'—]angg.. E] Addmu—“
HAwe HAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CiTY-S7-2P
TILE [ oetete TNE []Change  [C] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TLE O pelete TLE [3Change  [C] Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS '
CATY-ST-2P CiTY-S1-2 )
Tme 3 etete e ' Dlchange [ Adotion
HAME NAME
STREET ADDRESS STHEET ADDRESS |
EITY-51-2P oir-51-71P |
13. 1hereby certify that the information supplisqwith this filing does rot qualify for the exemption stated in Section 119.07(3Ki}, Florida Stalutes! | further certify that the information

indicated on this report or supplementd) repprt is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director

of the carporation or the recelve to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 11 or Block 12if

changed, ar on an attachme, 'ith T ather lika empowarad, 4

ML Eha ] rE] A
SIGNATURE: ekl Alis REQUIRTD
mt@.—m J¥rED OR PRNSED HRME OF SIGHNG DFFICER OR DIRECTOR | Bate Daytme Phohe & J
e




