2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA S93165 Jan 24, 2000 8:00 am
HEARTLAND REAL ESTATE, GORP. Secretary of State
01-24-2000 90014 016 ***150.00
Principal Place of Business Mailing Address
7400 ARBUCKLE CREEK RD P.0.BOX 1063
SEBRING FL 33870 SEBRING FL 33871-1063 e e . —
us us 7
=P s N IERIRR AR R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%4959 Not Applicable
- ZiP_ - Counlry S P —— — Countr Y ] 5. Certificate of Status Desired O ?gtgfqﬁddilional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOHLv JAMES MACLYN Street Address (P.Q. Box Number is Not Acceptable)
1800 STATE ROAD 17 SOUTH
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This _c_orporatign is eligible to satisfy ils Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.'00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST O Delste TITLE [ ctange [ Addition
NAME WOHL CASEY NAME
STREET ADDRESS 1 1800 STATE RD 17 SOUTH STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-S$T-ZiP
TIMLE v O Delete THTLE [ Chenge [ Addition
NAME WOHL, JERI B NAME
STREET ADDRESS | 1800 STATE RD. 17 SOUTH STREET ADDRESS
COM-ST2P__ . | AVON-PARK-Flow e e s mammvme wmm mmmermeas e - [ CVCST-2P R T
TITLE P ' 7 Delete TIMLE [ change [ Addition
HAME WOHL, JAMES MACLYN NAME
street aporeSS | 1800 SR 17 S. STREET ADDRESS
CITY-ST-ZiP AVON PK FL CITY-ST-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE 7 Detete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - ST-2IP

for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under oath; that am an officer or director

. port as required Dy Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddris byall gther lijle £m .

SIGNATURE: ___ SIGIY AL/ AL ASF00  S$3- 389055

SIGNATURE Arylﬁﬁén OR PRINTED NAME OF svamna QOFFICEA OR DIRECTOR Date Daytime Phone #
¥ T

13. | hereby certify that the information suppiiy
indicatedt on this report or supplementafi regirt is true and accurate An
of the corporation or the receiver or truftee gmpowered 10 execptefAhi

CR2E034 (9/99)




