Y
f - — ; FILED
2002 UNIFORM BUSINESS REPORT-(UBR) MSaY 1 ?, 20021, gt()? am
ccrciary o alc
PgSNwENT # H21 91 5 04-22-2002 90293 044 ****5]1 .25
HERITAGE PLAZA SERVICE CO., INC. 05-15-2002 90073 041 ****8R.75
J
Principal Place of Business - Mailing Address DIJYHY (‘.5
1325 WEST BEAVER ST. P.O. BOX 40706
JACKSONVILLE FL 32209 JAGKSONVILLE FL 32208
us us
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 59'2962502 Applied For
Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gﬂ% :ﬂsq ;ﬁ:ﬂmal
6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
e et el oo o e o | _Nams ] . Y
DAWKINS, D.C J T —C ““a)f‘(:"hn‘}'ﬂh" y Cih“‘( '(‘S"’l‘ﬂ R Y M
e e T et T T b s s e L g Tereenos cmezen - -« |=Street Address (2.0;1BDX-NUmbGI' is.Not Accepiab!e)f. T " ————ri .
1325 W BEAVER ST :
IACKSONVILLE FL 32203 1225 W. Beuver 5t

acksonvlie

FL [~ 55ach

8. The above

o
@ed C:ﬁly.submits i sttemen

SIGNATURE

thg purpese of changing its registered office or registered agent, or both, in the State of Flz‘da.

§ & 404

g DATE

Sigrature, typad or printed name of ragiatersd sgent and tiffe if applicabie

{NOTE: Rogistered Agent aicnatus requirad whan reinstating)

FILE NOWII! FEE IS $150.00

9. This corporation is eligible 1o satisly its Intangible 1 . ' .
Tax filing requirement and elects to do so. Alter May 1, 2002 Feo will be $550.00 o 5’:::' o;n%arcngnaﬁ;ul:z: neing Edsd-e%?oh;‘:::s&
{See criteria on back) Make Check Payable to Departmant of $tats '
1. A CFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 =
Tme VPSD - O Delete ML ST :D Ochange [ Addition | S
\
e DAWKINS, CLNTON D I we [ £ekins » Clirton D TII 3
STReeT aDoRess | 1325 W BEAVER ST STREET ADDAESS 13 w- E)C&‘Ve('s §
orv-st-2 | JACKSONVILLE FL avsze | 1825 Vo REAVTT SE\ 34205 g
e PTD SR Beiete TTLE . Clchange [ Adtition | &
NAME DAWKINS, DEWITT C., JR. RAME
STREET ADDARESS | 4502 IRVINGTON AVE. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL Ciy-s7-2P .
e {1 Detete TME O change [ Addition
NAME= = o = - e ., - - e e —
STREET ADORESS STREET ADDRES3
CITY-ST- 2 CITY-ST-ZP
e _ g = TME _ Qthange [ Adgltion
- e .- - e RPN S o e —— e .
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-21P
TIME O petete TINLE Olchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CINY-ST-7IP
TILE O petee TILE Clchange [T} Addition
HAME RAME :
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P CTY-ST-2P

changed, or on an attach

SIGNATURE:

13. | hereby certify tha the information supplisd with 1hj
indicataed on this report or supplemental repor is i

of the corparation or the @mr r frusles empowe,

B\

‘I'\ng coes not qualify for the exemption stated in Section 11907}1‘3)(0. Floricta Statutes. | further certity that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or irector
this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/'Z 28 W 25310l

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR

DRECTOA




