2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 13, 2002 8:00 am
DOCUMENT # 549249 Secretary of State

1. Entity Name

o e ok
HERITAGE MANAGEMENT CORP. 03-13-2002 90110 036 ***150.00
Principal Place of Business Mailing Address
1320 SE 25TH LOOP P.O.BOX 2495
101 QCALA FL 32678 .
2. Principal Place of Business 3. Mailing Address ||| | l ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'1771 131 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
~+ = .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T e e e e
KIRKPATRICK' KENNETH B Street Address (P.Q. Box Number is Mot Acceptable)
1320 SE 25TH LOOP 101
OCALA FL 34478
City FL Zin 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 printéd name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ;hisiﬁprporatign is el'\lgiblg :cI) sa:nslfy ‘njts Intangible At FILE NOVZVII! FEE |SI'»l $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE 10 O oelete TITEE [ Change [ Addition
N, KIRKPATRICK, JOHN W N
STREET ADDAESS | 9531 N.W. 41ST ST STREET ADDRESS
CiTy-ST-21P GAINESVILLE FL 32607 CITY-ST-21P
TTLEs ) O delete TITLE [dchange [ Addition
NAME DAY, JAMES NAME .
STREET ADDRESS | 3245 NE 44TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-S7-2IP
TTLE - PD - et s e — 2 oz o [hBelete . | TRE ___ ___ change [ Addition
NAME KIRKPATRICK, KENNETH B NAME T - )
STREET ADOAESS (307 § E 21ST TERR STREET ADDRESS
CITY-8T-2)P OCALA FL 34471 CiTY-ST-21P
TILE T O oelete TILE v [ cChange [ Addition
NAME # NAME
STAREET ADDRESS .- STREET ADDRESS
CITY-ST-2p Y CITY-ST-2IP
TITLE D oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenify that the information supptied with this filing dees not qualify for the exermption stated in Section 118.07(3)(i), Florida 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 offiser or director
of the corporation or the recelver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attgchelent with an agdrgss, with g)l other like/tmpowered.

€D Ken, Rivkvatr ick  2/25/02 352/369-9881

SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/01)

AY 2664220

H



