| 2002 UNIFORM BUSINESS REPORT (OBR} ™™ FILED

SOCUMENT #  FOO000001917 Feb 20, 2002 8:00 am
. Entity Name Secretal y Of State
HERITAGE CREATION, INC. 02-20-2002 90154 021 ***150.00
"rincipal Place of Business Mailing Address . .
EF(UYN'S_ ISLAND : PRUYN'S  ISLAND TTTM4AUY
GLENS'FALLS NY 1280 GLENS FALLS NY 12801
.. Principal Place of Business 3. Mailing Address ”"“II lm Ilm m” "m"m "m |||” ml‘ ”I" I"I"m I"I |||I
L Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2192471 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $a'75 Adcﬁtional
Fee Required
| §. Name and Address of Current Registered Agent- - - om0 7. Name and Address of New Registered Agent
Name
! MORE“" PAT ‘ Street Address (P.O. Box Number is Not Acceptable)
420 SUNSET ROAD :
WEST PALM BEACH FL 33401 _
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
IGNATURE
. Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
1
3. This corporation-is eligibleto satisfy its.Intangible FiE NOW!!!{!‘;EE IS $150.00 ) 10. Election Campaian Fi .
o L 2 T X paign Financing $5.00 May Be
Tax f\lm_g rgquuemfant‘ar_wd elects to do so. After May 1, 2002 Feée will be $550. Trust Furd Cantribution. ] Added to Fees
(See criteria on backy © - il Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C T O Dekte me [ Chenge [ Addition
pue MORSE, PHILLIPH NAME
REET ADDRESS | PRUYN'S ISLAND STREET ADDRESS
{W-sr-zw GLENS FALLS NY 12801 ciry-st-2ie
e P _ _ [ Dedete TILE [ Change [ Addilion
pME GILMOUR, DAVID W NAWE
IREET ADDRESS | PRUYN'S ISLAND - STREET ADDRESS
"S2P | GLENS FALLS NY 12601 cirv-gr-2°
TLE Vv oo : "Cloeee ~~~ § e — |7 T e o7 v == [Ochange [ Addition
ME ZURKOWSKY, GERALD NAME
[REETADDRESS | PRUYN'S ISLAND STREET ADDRESS
[-S2P | GLENS FALLS NY 12801 cir-st-2¢
:TLE s ” . [ pelete - TITLE O cChange [ Acdition
e ROSE, SARAH .~ NAME -
REET ADDRESS | PRUYN'S ISLAND STREET ADDRESS
["-ST70 | GLENS FALLS NY 12801 crv-st-zp
ILE T O3 Detete TME [ Change [ Addition
ME MORICI, PETER WAME
MEET ADDRESS | PRUYN'S ISLAND STREET ADDRESS
TY-ST1-21P GLENS FALLS NY 12801 CITY-S1-21P
irLE ] pelete TITLE [ Change [ Addition
IME NAME
REET ADDRESS ' STREET ADDRESS
{iy-s1-2PP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; 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 Block 11 or Block 12 if
changed, or on an attachment witl address, with all other like empowered.

BB o Bt . o i - -
| M= NRED //3« ST S/ PR 2,

+ S
URE::
SIGNATURE AND TYPEYTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala Daytime Phone # 7

JIGNAT

i g
P ) n",f

[$7 8. 550 ]

Lt

CR2E034 (9/01)



