2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M68105 FILED
1. Entity Narme May 04, 2000 8:00 am
HERITAGE BUSINESS CENTER, INC. Secretary of State
’ 05-04-2000 90141 005 ***150.00
Principal Place of Business Mailing Address
% GREGORY D. VELTMAN % GREGORY D. VELTMAN
455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770-2014
us us
2. Principal Flace of Buginess . Mellng Adcress Hmlm"l I“I III | ||| | | ‘ ” " ” Ilm lml I’m "H
Suite, Apt. #, etc. Suite, Apt. 4, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
59-2875721 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ L 7._Name and Address of New Registerad Agent __
Name
VELTMAN, GREGORY D. Street Address (P.O. Box Nurnber is Not Acceplable)
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
' City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ml}il applicable, {NOTE: Registared Agent signatura raguired when rainstating) DATE
9. This corporaticn is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
o . ' . paign Financing $5.00 May Be
Tax hhng rt.equuemem and elects {0 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change  [] Addition
NAME VELTMAN, GREGORY D. e
STREETADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
CITY-ST-ZIP BELLEAIR BLUFFS FL CITY-ST-2IP
e Dv O Delete TITLE [ Change [ Addition
NAME VELTMAN, DAVID M. NAME
STREETADDRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
orv-s-2> | BELLEAIR BLUFFS FL oiy-s1-2¢
SME T IoST - T “Fpante TITLE =t-Ehange—=[Z]-Additioni= = -
NAvE MOORE, JEFFREY NAME
STREETADCRESS | 455 N INDIAN ROCKS RD STREET ADDRESS
om-st-2 | BELLEAIR BLUFFS FL oiv-st-2¢
TITLE O pelete TILE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-71P CITY-ST-2IP
TIILE [ pelete TME [J Charge [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this f‘lling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an officer or directer
of the corporation or the receiver or trustee e yafed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ap.adédre #ith all other like empowered.

SIGNATURE: SN, Iyl ) \5’/2 //00 727 585333
Data Daytime Phonae #

w'n%ﬁ ;Té:-E;D n NNTED ‘%ZWFS:?QH DIRECTOR




