2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72553 FILED
1. Enity Nema Jan 27,2000 8:00 am
HERITAGE PINES, INC. Secretary Of State
01-27-2000 90015 024 ***150.00
Principal Place of Business Mailing Address
9532 SUMMER PL 9532 SUMMER PL
NAPLES FL 34109 NAPLES FL 34103-1540
us us
=T e I CPACCA T ERCAN R
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0296890 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desied [ $8-79 Additional
) Fes Reguired
.~ 6. Name and Address ot.Current Reglistered Ageny -~ w- .- i S T -Hame and Address of Mew Registered Agont - —
Name
TRUPIANO! CATHERINE Street Address (P.C. Box Number is Not Acceptable)
0532 SUMMER PL
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signalure, tYpeD Ot pnedl name o ragistered agent and tile if appiicable. {HOTE: Registered Agan signature sequired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ecti an .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 1E—r§§t |'Sznféa(r:nopr::igt:luﬁgl: nens d fc%e?j(zohéaezf ¢
{See criteria on back) T4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pefete TITLE [ change [ Addition
NAME TRUPIANO, JOSEPH SR. HAME
stheer anDress | 9532 SUMMER PL STREET ADDRESS
CITY-ST- 7P NAPLES FL CITY-ST-2P
TALE D [ pefete TITLE [J Ghange [ Acdition
NAME TRUPIANO, CATHERINE NAME

STREET ADDRESS | 9532 SUMMER PL STREET ADDRESS

OITY-57-2P NAPLES FL CIFY-5T-ZP

e | I [ — — - ) Dalits= .—-| e ———| -———tFsrm-.m—= - -~ --—e—  [FChange  [] Addition®

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete Lk Cchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME N NAME

STREET ADDRESS |. . STREET ADDRESS

1) O ] . CITY-ST-2P '

4 -

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 inforrmation
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 corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all olher like empowered. :

SIGNATURE:_\ O Tl Z A B |- 16- 2000 7¥)-51L-3563
. = c ﬁ*ﬂe@ﬂz?owﬁouww Wlilw#&on Date Daytima Phons ¥

CR2E(34 (9/99)



