UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am
1. Entity Name 01-24-2003 90139 018 ***150.00
HEARTLAND REAL ESTATE, CORP.
Principal Place of Business Mailing Address
7400 ARBUCKLE CREEK RD P.O.BOX 1069
SEBRING FL 33870 SEBRING FL 33871-1069
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59_3094959 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e TEET Sasls e eSS =T Name— S e s = e : ==
WQHL’ JAMES MACLYN - Street Address (P.C. Box Numbeyr is Not Acceptable)
1800 STATE ROAD 17 SOUTH
AVON PARK FL 33825
' City FL | Z#Cose
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed ar printed name of registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - .
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi!rﬁ)utr’on. " el i:.sdle?lqowil?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ST O pelete TITLE [ change [ Addition
NAME WOHL CASEY NAME
staeeT aooRess | 1800 STATE RD 17 SOUTH STREET ADDRESS
cry-s1-2F - |AVON PARK FL CITY-ST-ZIP
TITLE Vv O petete TITEE [ change [T Addition
NAME WOHL, JERI B R NAME
STREET ADDRESS | 1800 STATE RD ‘|7 SOUTH STREET ADDRESS
CITY-S7-2IP AVON PARK FL : CITY-ST1-2P
TITLE P O velete TITLE _ [ Change [ Adciion ‘
-nawe—— | WOHL, JAMES-MACLYN - DR BT TR T
STREET ADDRESS | 1800 SR 17 S. STREET ADDRESS
CITY-ST-2IP AVON PK FL CITY-ST-2IP )
TITLE ) [ Detete TILE [JChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS h
CITY-ST-2IP CIY-ST-2IP
TITLE ‘ [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
12. | hereby certify that the informgtion supplied with this filing does not qualify f#) the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdppigmental report is true and accuraty/and thilfny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the rg i @rt as required by Chapter 607, Flerica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent wih d.
SIGNATURE: IRED [~ 22-03 563-257%L

S}suy‘uns AND TYPED OFPRINTED NaME OF sngﬁma CFFICER OR DIRECTOR Cate Daytime Phona # .

[ RV VL Y]

CR2E034 (10/02)



