2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 549249
HERITAGE MANAGEMENT CORP.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90003 019 ***150.00

2516 SW.2TTH A
P.O.BOX 2435
OCALA FL 32678

Principal Place of Business

VE.

Mailing Address

2516 S.W.27TH AVE.
P.O.BOX 2495
OCALA FL 34478-2435

2. Principal Place of Business

3. Mailing Address

T

| M

1320 5, E, 25th Toop P.0., Box 2495
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
£101 |
City & State City & State 4. FEI Nurnber Applied For

- Ocala, FL 59-1771131 [ INot g o
“p ' Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
34471 - - --— - TUSA - 34478 ez | USA- . < T ~ <« ._...FesRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) . .
" Kennekh B Kietoataik

DAY, JAMES E Street Address {P.O. Box Number is Not Acceptable)

2516 S.W. 27TH AVE 1320 '3, F. 25th Toon #101

OCALA FL 34478 "

City
Ocala

Zip Code
FL | 3555,

SIGNATURE

8. The above named entity submits this statement for the,

rpose of changing its registered office or registered agent, or both, in the State of Florida.

/%nﬂ(‘/zf B Lbartndle s ID;/’!‘F

/=28~ 00

Signature, typed or pnhed name of . registered agent and tille { applicadle

(NOTE: Registered Agen{signature required when reinslating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

$5.00 May Bs
Added to Fees

10. Election Campeaign Financing
Trust Fund Contribution.

(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE T - - _ Elhange [0
NAME KIRKPATRICK, JOHN W. NAME o
sTReeT ADDRESS | 2531 N.W. 41ST ST STREET ADDRESS
£ITf-81- 2P GAINESVILLE FL 32807 CITY - 5T-71P
TITE VP ] Delete e s Do O
NAME DAY, JAMES NAME > TR e
sTReeT ADDRESS | 3245 NE 44TH PLACE STREET ADDRESS
CITY-5T-2IP OCALA FL CiTy-si-2p -
TITLE T y - Ol Daee e = > T e [ i ¢ UV s e
NAME . MaME Kirkpatrick, Kenneth B
STREET ADDRESS | . =, - - STREETADDRESS 307 S. E. 21st Terr.
CITY-ST-71P . . - -2 |ocala, FL. 34471 ) ~
THLE o T « [ pelete TITLE v ‘ [ Crange ="
NAME A : i e NAME K;erpatrick, Suzame R.
STREET ADDRESS P o - eerhooress | 307 -S E. 21st Terr.
CITY-S1-218 = - orv-st-2p |Ocala, FL 34471
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-3T-2IP
TILE 1 petete E (I Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2tp QITY-3T-2IP

an gtidess, with

(T
I

all-ather like empoyered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i}, Flerida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachynent with

SIGNATURE:

Daytime Phone #




