FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # J95873 Secretary of State
1. Entity Nams 01-06-2003 90058 025 ***150.00
18T HERITAGE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
G/O RITA GREENWALT 851 W ST RD 436
851 W ST RD 436 #1015 #0115
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s s HEIRARERR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2853282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 A}dditional
. - . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALT‘ RITA Street Address (P.O. Box Number is Not Acceptable)

1582 GRACE LAKE CIRCLE

LONGWOOD FL 32750 )
L]

v City FL Zip Code
v8, ove name lity submits this #tajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e’obligations of registeged agent.

~ O3

SIG
Signa'l%, typad or printad nama of registerad agent and lille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
N 9. Election C F
After May 1, 2003 Fee will be $550.00 Tos P e T B ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE O changs  [3 Addition
NAME GREENWALT, RITA HAME
strReeT ADDRESS | 140 STONE POST RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P
TME [ Delets TITLE (O change [ Addition
NAME NAME
| "STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE O pelste TILE (O Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P

12. | hereby certity that the inteecaation supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgatTt or suppldental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiga’or the receiver oltrustee empowered t9 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or gran attachment with angaddress, with a er like empowered
R At 7 éﬁ’a-a)&é_hws

Date Daytime Phane #

CR2EQ34 (10/02)




