2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # H21915 ecretary of State
1. Entity Name 04-09-2003 90098 022 ***150.00
HERITAGE PLAZA SERVICE CO., INC.
Principal Place of Business Mailing Address
1325 WEST BEAVER ST. P.O. BOX 45706
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
: : LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE! Number Applied For
59‘2962502 Not Applicable
Zip- - - - ~Goualty- o xem oo ZPR e o2 ] Country S e RET s esred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
DAWKINS' D. CUNTON L Street Address (P.O. Box Number is Not Acceptable)
1325 W BEAVER ST
JACKSONVILLE FL 32209
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 Stale of Florida. | am familiar with, and accept
" the obligations of registered agent. -

- SIGNATURE
v Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registerad Agent signature rsquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finangin
After May 1, 2003 Fef" will be $550.00 Trust Fund Coﬁur?bulion. S O Edsd'e[cl!(:ohll?éss )
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE _|PSTD : O pelzte TITLE Ol Change [ Addition
HAME DAWKINS, CLINTON D i NAME
sTReeT a0DRESS. | 1325 W BEAVER ST STREET ADDRESS
CIFY-ST-IP JACKSONVILLE FL 32209 CITY-8T-2IP
me ‘ [ pelete TITLE [J Change  {_] Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP L e CITY-ST-7P_ ~ . L ) o )
HLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete THLE [OJchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelste TITLE A change [ Addition
NAME N NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that t
indicated on this repd
of the corporation or
changed, or on an atfg

SIGNATURE:

& information supplied with th
% suppAmental report is trde aN
pr trusi€s empows

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'ng does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurajf}and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

CR2E034 (10/02)



