2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N3224 1

1. Entity Name

HERITAGE SQUARE ONE OFFICE CONDOMINIUM ASSOCIATI

ON, INC.

: Sgp 16,2002 8:00 am
/ ecretary of State

09-16-2002 90099 042 ****5] .25

Principal Place of Business

50T GAK SIREET. SUME S0HE—OAK-GTREEL_SUITE F
KISSHAMEE-FH34744— KIGSHMEE-F-34744.

Mailing Address

2. Principal Piace of Business

(g

3. Mailing Address

L_isa LAwE

(77% LesalaaZ

M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — -~ City & State — 4, FEI Number Applied For
K ss! namcé /— { JCrsscanes, [ L 59-3202707 Not Applicable
Zip Country Zip " Country - . $8.75 Additional
3 Wiy ¢¢ ¢S A_ 3 < el le s,?_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORMAN, AUSTIN D

1778 LISA

LANE

KISSIMMEE FL 34744

Streset Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

w]

(DT D Rarnea

572‘5/«_5 2-

SIGNATURE
, ! SIgnftyra. 1y-ped or printad name of registered agent and titke if applicable. (NCTE: Registerad Agent signalure requirad when rainstating)
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [JChange [ Addition
NAME NORMAN, AUSTIN D NAME
STREET ADDRESS | 51 E. QAK STREET, SUITE F STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CONLEY, DAVID J NAME
STREET ADDRESS | 501 €, QAK STREET, SUITE F STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-$T-2IP
TLE §TD {1 Delete TITLE [ Change [ Additicn
‘wave | NORMAN, DEBORAH'D~ - —- — e
STREET ADDRESS | 1778 LISA LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 belete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an attachment with an address, with all other ligg empowered.
< AN L Ll e S il o A BNE o L)
SIGNATURE: AL 1;25. L L, D

WA W Ak il e o

F/25/02  wo?-243-Srs5

CR2E037 (4/02)



