. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L]
DOCUMENT # J13548 Apr 04, 2001 8.00 am
1. Eniiy Name ecretary of State
HERITAGE FUNDING, INC. 04-04-2001 90103 008 ***150.00
Principal Place of Businass Mailing Address
523 ADAMA AV 523 ADAMS AVE
GAPE CANAVERAL FL 32920 GAPE CANAYERAL FL 32020
us Us
S v ORISR A CRAOTRIY
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509034465, Applied For
Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired [ gese ;gq ::g;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
o - T - -—-- T - = - - Nafﬁe B =
ng:quLR'MJSOE\TEH' JR. Street Address (P.O. Box Number is Not Acceplable}
CAPE CANAVERAL FL 32920
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:.C)rporatiqn is efigible to salisfy its Intangible FILE NOW1!! FEE |-°f $150.00 10. Eleciion Campaign Financing $5.00 May ge
" Tax flling requiremént and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria’'on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete e [ change [ Addition
NAME ARNQLD, JOHN H., JR. HAME
STREET ADDRESS | 532 ADAM AVE STREET ADDRESS
CITY-57-7IP CAPE CANAVERAL FL CITY-387-21P
T [ elzte TIME [ Change ] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CiTY-s1-2iP CITY-5T-2IP
e . o emewt o e oew  UlDeke gME L . [ Ghange  [] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
cify.s1-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-§T-2IP
TITLE O elete e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JC\T‘( ST-2P

13. | hereby certify that the information supplied with this flhnéj does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the infermation

indicated on this report or supp)
of the corporation or the receodf
changad, or on an attach

SIGNATURE:

mental report is true an
or trustee empowered 10 exg
an address, with alloHef like empowered

ac:curate and 1hai my signature shall have the same legal effect as if made under oath; that | am an officer or director
porTawyeduired by Chapter 607, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

'i/ z/0/ R84 /<Y 8

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR W

Deta Daytima Phone #

O Y TR A ey 7 W G aary | &

0078799

CR2E034 (10/00)

-



