FROM
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Australian Securities & EBlectronic Lodgement

Invesiments Commission Docmnent No. 7E2108799

iLrmigemen ditatime: 26-43:2009 2120105
Rttt . TREMCZAD

Form 484
Corporations Act 2001

Change to company details

Company details Comgparny name
HEATHCOTE & DISTRICT FINANCIAL SERVICES LIMITED
Austakian Company Number (ACN)
112 376 586

Lodgementdetails mmﬁﬂwimszmmﬁﬁm

Name
Kathryn Mary GILMORE

Signature
This form must be signed by a cumen offiveholder of the company.

1 certify that the information in this fosm is bue and complete
Name

Kathryn Mary GILIMMORE

Capacily

Secretary

Signaiure

Date signed
28-03-2009
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FROM

09 04 2009 12:30/5T. 13:28 POOE
/
909 page1/1  15July 2001
ASIC registered agent number
lotiging party or agent name Y (L\:\’u,c;[ 2 v sh b o }’: nancial Sewvicsd el
office, level, buildingname o P0Boxno o | )5 vhah Si= (PO 60&‘. 3_.}:3\
stragt number & name ! (W]
suburb/eity {1, o bl ol smmhenimwvl")usmodeSSﬁ
telephone { }
. ASS. AEQ-A
facsimile { ) . casit. M ame
DX numbzr suburd/city ) PROC.
Australian Securities & Invesanents Commission form 909
Noiification of Corporations Act 2001
office at which register is kept 100(1)(d), 172, 21, 1302(4)
@ 601CZC
COmpany nams ‘-\F,CUH’\LOt + D\gh/, o F\A"\Oﬂ& al S&V\/ILE\_& Lt d
ACN. 42 37k 8k
Details of Register
ﬁ Register of membars
] Register of options
7] Register of charges
[] Register of holders of dehentures
[] Register of debenturs holders for non-companies
|
Details of change
E/change from registered office date of change (d/myt L/ M/ <9
[ change from principal place of business date of change {d/m/y} / /
L] change from other address data of change {¢/m/yl T |

Details of other address whera changed from:

at the office of CaomPutelsSHARE

office, level, building name Ny o (20,,\,15
street number & name Us 1 Jnhnoton St
suburb/city Moo bs fov A statefteniuy /) ¢ tovicn postcode 3 o5l,7)
|
N
New address 7

at the office of AF\S t ASSOC\ akaS
office, ievel, building name
street number & name kl-0k5 Bl Skreel .
suburb/city Bendlig & state/teritory \/lC-tO Y14 postiode. A5 5O
Does the cumpa@cuupy thase premises? Iﬁ’yes m'nu

If NO; name of occupier

occupier’s consent  (Tick box to assent to statament reguired by subsection 100{1)(d}

MThe occupier of the premises has consented in writing tha use of the naw address as the place far kesping of the register and has not

withdsawn that consent.
Signature—
printname E@;LO L 2 capiy  SecReTAR™
sign here W ATHRM A Gie Mo REe e 3/ 4 /09

Small Business (less than 20 employeas), please provide an estimate of the time taken to complete this form

Include
The time actually spant raading the instructions, working on the question and obtaining the infarmation
The time span by all employees in collecting and providing this information

hrs 19 mins




