2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14911.

1. Entity Name

HERITAGE PANAMA, INC.

-

Principal Piace of Business

1834 HERMITAGE BLVD.
Surre 201
TALLAHASSEE FL 32308

Mailing Address

1834 HERMITAGE BLYD.
SUITE 201
TALLAHASSEE FL 32308

2. Principal Place of Busingss

2019 Centre Podnte Blvud

3. Mailing Address

2019 Centrne Podinte Blvd

Syite, Apt. # elo.

FILED
Mar 23, 2001 8:00 am
Secretary of State

(03-23-2001 90021 030 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

Suite, Apt _#, ete.
sutte  Tof Sutde 101

City & State City & State 4, FEI Number 59.2992093 Applied For
Taflahassee, FL Tallahassee, FL Not Applicable

Zip Cauntry Zip Country - : $8.75 Additional
32308 . U ,IS .'A . 3-2 3 0 g _'U .fS .IA . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — — - — JYP— —— . *___

MOTTICE, H JAY

1834 HERMITAGE BLVD
STE 201

TALLAHASSEE FL 32308

2019

Sireet Address (PO, Box Arceplable)
Contrhe Pointe BEv

umber is Not

Suite 101

T9% tahassee

FL | 32%0%

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

(NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporaticn is eligible to satisfy its Intangible 1 ’ . ) )
0. Election Campaign Finansin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Copntlr?t:ulign ng fggﬂohg?;se
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v  Delete TITLE O Change [ Adcition ]
NAME MOTTICE, JOHN P HAME . ‘ B =
sTResT ADDRESS | 1834 HERMITAGE BLVD STE 201 sweronness-| 2019 Centre Podinte BLud., Suite 101 3
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP Tallahasseo. F{ 372308 g
TITLE PS [ Delete TITLE : O change T Addition Eﬂ)
N MOTTICE, H JAY N . ; 4. Suwite 107
sTheer ADDRESS | 1834 HERMITAGE BLVD STE 201 sreeTaooress | 2079 Centre Podnte Blvd., Sudde Ll
orv-sv2v_| TALLAHASSEE FL 32308 s | rbahassee, EL 32308
LB R e T L T s Ak =
TITLE [ pelete TITLE : ] change [ Acdition
THANE™ TS T e e - -- ~J ‘NAME - - T e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE O cChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all ather like empowered.

sicnature: /M,

V.P.

12t

242lot 960- 396 -213

SIGNAITE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




