2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004368

1. Entity Name

HERITAGE FOUNTAIN 2000, INC.

Principal Place of Business

4370 SHERBORNE ROAD
TALLAHASSEE FL 32303

Mailing Address

4370 SHERBORNE ROAD
TALLAHASSEE FL 32303

2. Principal Place of Business

20 Y6 Fiéﬁe',q . —

3. Mailing Address

FO. Boy 12645

‘fsuc& fiﬁle&ﬁjs_&_,/

uita, Apt. #, etc.
TN o b ecen

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90278 030 ****5] .25

00014681

[

DO NOT WRITE IN THIS SPACE

IR

City & State -
g %lm‘cﬁﬂ-«

City & State MO?’TG

4. FEI Number Applied For

59-3587978

Not Applicable

Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired O * )
3R30% Us A 3230% - Foo Foqurod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

JONES, JOAN
4370 SHERBORE ROAD
TALLAHASSEE FL 32303

MALN Lo MERQTT — TsSee— - — |

?tr%igﬂrisas (P.O.’Bﬁx Numbe{f*isANoi Ac&ial.nle)
- 1

~
h

W Tallohacs .o

FL

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

22308

]
snarre_Z28ne, 020 PV - TNARY Louw MERRITT -3~ 0f
Slgnature, ty) |;in'ted name of registered agent and titie if applicabla. (MQTE: Ragistered Agent sighature recuired when reinstating) * DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D O Delete TITLE O Change  [] Addition
NAME SMITH, PAULA NAME

sTReeT aporess | 200 PARK STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P

TLE PD _ O] Delete ML O Change [ Additicn
NAME NICHOLSON, HUGH -~~~ = _ NAME

sTReer a0DRess | 4253 KIMMER ROWE STREET ADDRESS

CIFY-ST-ZIP TALLAHASSEE FL 3230 CITY-§7-2IP

TITLE “¥PD Bl ’ - === O ogete ——=f-TME - ~ T e e = e [J change  [] Addition
NAME MORRELL, ROS: NAME

sTReer ADDRESS | 5041 VALLEY FARM RD. STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL 32303 CITY-ST-2IP )
TiIE D O] Delete TLE Secri - Treasurar Sthange  [EKddition
NAME MERRITT, MARY LOU e NAME e N D >

STREET ADDRESS | 3046 FEENEY CT ] STREET ADDRESS ( an

CITY-ST-ZIP TALLAHASSEE FL 32308 GITY-5T-2IP

TITLE D [ Delete TILE [ change [ Acdition
HAME RAEPPLE, CAROLYN NAME

streeT aooRess | 123 S. CALHOUN STREET STREET ADDRESS

erv-st-7e | TALLAHASSEE FL 32314 CITY-ST-ZiP ™

e ‘ O Delete TITLE y N Ty Ol Change  [Addition
NAME NAME O/&nq'(::— ph _F%,Y -{Jm/‘imj Affo.irs

STREET ADDRESS STREET ADDRESS | 77 p C‘a o/t 2.m lge 2 .

CITY-ST-ZIP : CITY-ST-2IP TJJIQ[’;G"SS ‘o FL 323976250

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Sectien 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appﬁéin Block 10 or Block 11 if

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

SIGNATURE: &/@WHED

MARY LOle NE perer7o
SR Credtary — TreaSurer

678 - 1778
/-3)-0)

SIGNATURE AYP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nato Davtima Phoro ¥

WIS

CR2E037 (10/00)



