2001 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # May 01, 2001 8:00 am
POCualENT # 735670 Secretary of State

HERITAGE COLLEGE, INC. 05-01-2001 90013 026 ****61.25
Principal Place of Business Malling Address
C/O TABERNACLE BAPTIST CHURCH C/O TABERNACLE BAPTIST CHURCH ‘ 2V
WEST COLONIAL DRIVE WEST COLONIAL DRIVE : T e X
QRI.ANDO FL 32608 ORLANDO FL 32808 ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1208894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
o0 Required
T __~ 6. Name and Address of Current Registered /Agent - ) T 77 ~7.”Name and Address of New Hegisterad’Agent™— - — -
» Name
OLSEN, ROBERT W Street Address (P.C. Box Number is Not Acceptable)
205 N ROSALIND AVE
ORLANDO FL 32802
B City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, typed o printed narme of registered agant and UII§ if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addad to Feas Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE STD O Delste TME VD [ Change 11 Addition 8
NAME MURNANE, TOM NAME ELLIOTT, RUFUS E =
smeer aooress | 1497 CARRIAGE OAKS CT streeTeonress | 5414 ABBEYDALE COURT 5
CTY-5T-ZF OCOEE FL 34761 CITY-ST-ZIP ORLANDO FL 32818 (,_‘g
TME VD (3 Delete TIME Cdchange ] Addition 5
NAME WHIPPLE, CHARLES HAME
streer anoRess | 1091 SOUTH HIAWASSEE ROAD, #218 STREET ADDRESS
ov-st=zp~- | ORLANDOFL 32835 T s CITY-ST-2IP =} == ~ - : et ’ -
TMLE PD O oelete TNLE [JChange [ Addition
NAME WARE,STEVE A. i NAME
STREET ADDRESS | 6206 W. AMELIA STREET STREET ADDRESS
CITY-Si-21P ORLANDO FL 32835 cry-$1-21P
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE _ 1 Change [0 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . GITY-$T-2P
TITLE [ pelete TILE [JChange [} Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not Gualify for the exemption stated in Section 118.07(3Xi), 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 officer or director
of the corporation er the receiver or trustge empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy a e empowered.

changed, or an an attachment withdress. with ajletlie
SIGNATURE: ___S/4, S — ¢/ 23/ep

7 NAME'BF SIGNINE OFFICER OR DIRECTOR Date 7 Daytme Phona #




