FILED

' 2002 UNIFORM BUSINESS REPORT (UBR)
Jan 18, 2002 8:00 am
DOCUMENT #  J70018 Secretary of State

1. Entity Name

HERITAGE CUSTOM HOMES INC. 01-18-2002 90001 049 ***150.00
Principal Place of Business Mailing Address

% DOMENIC MARTELLY % DOMENIG MARTELLI

13750 S.W. STATE ROAD 40 13750 S.W. STATE ROAD 40

OCALA'FL 34481 QCALA FL 34481 .
2., Pripcipal Place of Busingss 3. Mailing Address H"l“l Im || H Ilmllm “m m‘ ||Iu Ill" |||"I||]| Im’ I||” |||l

DO NCT WRITE IN THIS SPACE

LA4S S0 g 200 AN Sw \r\u% 9500

Suite, Apt. #, etc. Suite, Apt. #, etc.

Seala, FL. Ctala, FL T persen ot g

“ip : . _Co—unt_r_):r . — _,_Ep =) - — Eiougti - ——— -z~ B~ Cortifieate of Status-Desired -~ $53.15:Addltional__; -
' 3‘{"\:‘5 i I—“%—ﬁ\w 3 UH_\LD Sﬂ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e
MARTELL" DOMENIC Street Address {F.O. Box Number is Not Acceﬁ_tab!e)
13750 S.W. STATE ROAD 40
QCALA FL 34481
City FL Zip Code

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

" Domeae. Markedlc 104

siGNATURE 6022

Signped or grinted name ol registerSc agent nd title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Add-ed 16 Foes
(Bee criteria on back) O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D . [ Delete TITLE ¥ f‘«Fi.E [ Change ] Addition

. -
N MARTELLI, DOMENIC e
STREET ADDRESS 13750 sw SR 40 STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-8T-2P

—— —t— 11— —
TITIETT NP DEQ‘——- ~THLE— =|= - = {=3-Change—[=j-Addtion-]-
e MARTELLI, LEONARD : N
¥
STREET ADDRESS 13?50 SW SR 40 STREET ADDRESS
CITY-ST-ZIP OCAI.A FL 34476 ' CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY- 8T-21P
TITLE O Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY- ST-ZIP
¥

TIMLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY- ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADPRESS &
CITY-81-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicatéd 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 cr director
of the corporation or the receiver or trustee empowered 1o executa 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 attach ih an address, with all other likgempowered.

wee [0 400 299-854-1033

S E AND TYPED OR PRINTED NAME OF SIGRIING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

LRLAE ]

=5

CR2E034 (9/01)



