. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {14911 Mar 01, 2000 8:00 am
1. Entity Name S t, f St t
HERITAGE PANAMA, INC. ccretary ot state
03-01-2000 90092 004 ***150.00
Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SUITE 200 SULTE 21 -y e = -
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308-7705
T T WA R TENC AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
;_.-a--'—___-__-_—-_""-.
City & State City & State 4. FEINu Applied For
?ﬁm Z‘?QZGQJ Not Applicable
o Country 2p Country 5. Cenificate of Status Desired ] ?i.ggﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MomCE- H JAY Street Address [P.O. Box Number is Not Acceptable)
1834 HERMITAGE BLVD
STE 201
TALLAHASSEE FL 32308 oy FL | 2 Cove

8. The above named entity submits {his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agsnt and tille it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o Thscommctan s lutk it s e | FLENOWM FERISSISNA0C | 1 cosonCampin Py $5.00 iy
2 ’ ' : ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TITLE [ Change [ Adgition
NAME MOTTCE, JOHN P NAME
STREET ADDRESS | 1834 HERMITAGE BLYD STE 201 STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL 32308 CHY-S1-2P
TmE PS 7 Delete TITLE [ Change  [J Addition
NAME MOTTICE, H JAY NAME
swReeT ADDRESS | 1834 HERMITAGE BLVD STE 2(1 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP
M O oalsie TILE (A change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP J
e [ Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ pelets TILE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
Y -S1-29 Ty -97-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicaiet on this report or supplemental feport is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: __ /NIMEC Sy-pR ECTonn - b, MoTTICE 2/3lo0 850-386- 2112

S TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytrme Fhone #

CR2ED34 {9/99)



