E EEE——————— ]

1
| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am ;

1. Entity Name Secretal y Of State 2
HERITAGE RESEARCH & POLLING GROUP, INC. 05-09-2002 90080 017 ***150.00
Principa! Place of Business Mailing Address
801 BRICKELL AVENUE #1901 P O BOX 560521
MIAMI FL 3313 MIAMI FL 332560521 '
2. Principal Place of Business 3. Mailing Address l I "
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’1024522 Applied For
Not Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Addifional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m— T e T M el v et~ eem . r S e e et - wevess - 4 Name - —%.- —— e T Rl S T A~ - =
SPENCER, KEVIN ESQ. Street Address (P.0. Box Number is Not Acceplable)
reel ress (P.O. Box Number is Not Accepiable
801 BRICKELL AVENUE #1901
MIAMI FL 33131
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.
i
SIGNATURE
‘ Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂlm.g requitement and eleots fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE (7 Change [ Additicn §_
NAME ITSON, KATHY MS- NAME <
streer anokess 13480 SW 82 AVE STREET ADDRESS 3
orv-st-ze |MIAMI FL 33156 N i
" o
TITLE D [ pelete TILE [Dchange [ Additicn |} &
NAME WHITSON, JEFF MR. NAME
sTReET aoress | 13480 SW 82 AVE STREET ADDRESS
orv-st-ze [MIAMI FL 33156 CITY-ST-7iP
CME s e o e o L O o fome w w... [dchenge  [Jaddiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE ‘ O pelete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIT¥-St-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment/ ith an address, with all other iike empowered.
SIGNATURE: _ AL A A 35 S22/ s5 280 AP 0+D
“SIGNATURE AND BYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg " Daytime Phong # [




