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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 16, 2002 8:00 am

. | DOCUMENT # NG7000006725

1. Entity Name

' | HERITAGE:MANOR OF MEMORIAL PARK, INC.

Secretary of State

/ 05-12-2002 90655 033 ****51.25

Principal Place of Business Mailing Address

G/O NORMAN J. MICHAEL
3475 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435

C/O NORMAN J. MICHAEL
3475 WOOLBRIGHT ROAD
BOYNTON BEACH Fl, 33438

Ja84d

2. Principdl Place of Business 3. Mailing Addrass

<

W

A

IWIATAR LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|

Cily & State City & State 4, FE!I Number Applied For
- i ___ 650801315 _ Not Applicable
“zp o Country Zip - T Country ™ .5,‘Cenif?cale af Status Desired ) D ?g';fqﬁfﬂﬂonm )
8. Name and Addresa of Current Registered Agent 7. Name andg Addreas of New Reglstered Agant
= == - T T Namegr T T e T e e e ————
Elishka E. Michael
Streel Address (P.O. Box Number is Not Acceptabls)
MICHAEL, NORMAN J ‘ 347% Woolbright Road
3475 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436 iy - FL[TS
Boynton Beach 33436

B. The above namad enlity submits this statement for the purpose ¢f

sanature _Blishka E. Michael ///7(
L

Slgratus. byped o pinted name of <sgitared agent and L f appicabls. 7

nging its regisjered office or

jstered agéint, or both, in the state of Florida.

] 8. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .?dded :ohégg Department O'y State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D B8 oslee e A Change 1] Agdion | 5
NAME MICHAEL, NORMAN J HAME %
SIREET ADDRESS | 10480 PRESTWICK ROAD STREET ADDRESS ]
crv-sT-2P | BOYNTON BEACH FL 33436 Ciny-$1-2p 5
TRE D O Delete WILE O Change [ Addition | S
HAME MICHAEL, ELISHKA E RAME
, STREEVADDRESS, ( 40460, PRESTWICK ROAD. . = -+ v =+ omv o e JSTERTADDRESS |y c o siaame e e T e T mee e -
orv-St-2¢ | BOYNTON BEACH FL 33435 -i-2
TME [ I X peteta TME FIchange  [J Additlon
T e | MICHAEL, THEODORE J - “Mawe ———— o ————
SREET ADDRESS | 6830 N SNOWSHOE CIRCLE STREET ABDRESS -
GIrY-ST-2IP BLOQM.EIELD_M’ 48301 CITY-ST-7IF
TInE D O Delete TME [ Change [ Aadition
HAME MICHAEL, KATHLEEN NAME
STREET ADORESS | 5230 N SNOWSHOE CIRCLE STREET ADDRESS
CiTY-ST-2IP BLOW CITY-ST-2IP .
e 3 Delete HLE DIRECTOR D Change @ Agdilion
WAME RAME - | KEITH C. AUSTIN, JR.
STREEY AODRESS SWREETADCRESS | 340 ROYAL PAIM WAY, SUITE 100
CITY. ST-71P CITY-ST-2P DALM B,EALGLI' FL, 33480
TILE L1 Detele TIME ‘ [ change [ Additlon
hAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-29 eny-§1-2P

of the corporation of the receiver of trustee empowerad 10 execute thi
changed, of on an attachment with an addrass, with ali other like e

CL AR,

12. | heraby certify that the information supptied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Fiorida Staties. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
pcrdl as requjjed by Chapte(,617. Florida Siatuies; and)%at my name appears in Block 10 or Block 11 if
ad,

SIGNATURE: E1i SHEZTE A | Shiaet

SIGNATURE AND TYPED OR PRINTED NANE OF SIEMNG OFFICER OR DIRECTOR

PR R RS T —




