2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  JO5873

1. Enlity Name

18T HERITAGE MORTGAGE CORPORATION

FILED

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90010 019 ***150.00

Principal Place of Businass Mailing Address v
C/O RITA GREENWALT 851 W ST RD 43 LUV OV
851 W ST RD 436 #1015 . #1015
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2853282 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired O $8'75 Addimnm
o Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

r Street Address {P.O. Box Number is Not Acceptable)

Narme
GREENWALT, RITA
1582 GRACE LRKE BIRELE—  / O S 7one ;fosf
LONGWOOD FL 38766-33 7 7 R

City

FL Zip Code

8. The gdove named entity§)'b_m'\ts this/s}a.tem ni-for dhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNA S\gna?u}e. type¢1m printed name of registerad agent and tite if applicable. {NOTE: Registered Agen; signature required when reinstating) DATE

9. This corporation is elig'ible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [ cChange [ Addition

NAME GREENWALT, RITA < M. £ 4/

STREET ADDRESS 1-532-GRAGE-W(E~GIRCLE_./ L/O 7L one RE% A#D;ESS

CITY-ST-2P LONGWOOD FL. CITY-ST-2IP F2T7 77

TITLE [ Detete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS |~ o= STREET ADDRESS

GITY-S8T-2/P CITY-ST-ZIP

TITLE O pealete TIMLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP CITY-ST-21P

TINLE [ palate TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L8 2100

AY

CR2E034 (9/01)

13. | hereby certily that the informatien-suppi
indicated on this report gr-supplemental repdyt is true and accurate 3
of the corporation or thgTeceiver or trustee eripowered 1o execute
thanged, or on an afachment with an addrags rwilh al| other like

with this filing dees not qualify for the exemption

pOowered.

“SIGNATUREN_~ SHm - e Al ss

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature sifall havéte same legal effect as if made under oath; that | am an officer or director
Hfs report as required by Chapter 687, Florida Statutes; and that my name appears iri Block 11 or Blogk 12 if

) S ) — ~FG 2587

“Yo7)

S__SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

N




