2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40511
DOCUA S40 Mar 06, 2000 8:00 am
HEARTLAND FINANCIAL REALTY CORPORATION Secretary of State
03-06-2000 90111 038 ***150.00
Principal Place of Business Mailing Address
2523 US 27 SOUTH 2523 US 27 SOUTH
#215 #215
AVON PARK FL 33825 AVON PARK FL 33825-9690 e
us us
F T SR (HORIERCR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su;m 206 Sut TE :OCD
City & State City & State 4. FEI Number Applied For
59—3%5097 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
ABLES’ CLIFFORD M i Sireet Address (P.0. Box Number is Not Acceptable)
457 S. COMMERCE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and tite if applicable. {NOTE: Registarad Agent signature required when ranstating) DATE
o s ooar s camo ey s o || PLENOWILFEEISSIB000. [ 15 cuncompnar v $5.00
gre : : - Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Mecke Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD 1 pelete TITLE Ol change ] Acdition | &
NAME FRICKER, LOWELL J SR RAME o
sTReeT ADDRESS | 4820 CALATRAVA AVE STREET ADBRESS §
CITY-ST-ZF SEBRING FL CITY-ST-21P Y
me v ] Delete TMLE [J Change T Addition 5
NAME FRICKER, GAIL M. NAME
sTreer aDoRESS | 4820 CALATRAVA AVE STREET ADDRESS
CIry-ST-2i9 SEBRING FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2F
TITLE ™ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recelua or trustee empowerad to execute this reefbrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
2 i fed.

R-28-00  ¥L3-%53-3352

Date Daytime Phone #

SIGNATUR




