2002 UNIFORM BUSINESS REPORT (UBR) FILED .

owens oo | Moy, e gu0ami

HERITAGE FOUNTAIN 2000, INC. 05-28-2002 90717 002 ****6] 25
Principal Place of Business Mailing Address
046 FENNEY CT. P.O. BOX 12045
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3587978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e EEE L e e S e e S s s o - :____E,__[\’@ngg__ e ) B )
: e o e L T T i %, e 2 = B T =3
MERH“T, MARY LOU Street Address (P.O. Box Number is Not Acceptabla)
3046 FEENEY CT.
TALLAHASSEE FL 32308

City FL Zin Code

8. The above named,entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
13

SIGNATURE __z>

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when roinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D [ Detete TILE [ cChange [ Addition §
NAME SMITH, PAULA NAME &
s [ 200 PARK STREET s 2
ITY-8T- ITY-ST-

TALLAHASSEE FL g
TITLE PD O Delste TITLE ‘ [ Change T Addition | S
NAME NICHOLSON, HUGH NAME
STREET ADDRESS 4253 KIMMEH ROWE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL m CITY-ST-2IP _

e T wp T I I i 1 S B ST = - TPl change - ] Addition ] # -

NAME MORRELL ROSS NAME
STREET ADDRESS | 5041 VALLEY FARM RD. STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE FL m CITY-8T-ZiP
TITLE DST ' [ pelete TITLE [ change  [7] Addition
NAME MERRITT, MARY LOU NAME
STREET ADDRESS 3048 FEENEY CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL m CITY-ST-2IP
TITLE D 71 Delete TITLE ("} change [ Additicn
HAME RAEPPLE, CAROLYN ' NAME
STREET ADDRESS | {23 S. CALHOUN STREET STREET ADDRESS
CvSvEr | TALLAHASSEE FL 32314 cS1-2¢
TITLE D O pelete TITLE [JChange [ Additicn
Nave TYMS, KAREMA NAME
STREET AUDRESS | OFF, OF INTER. AFFAIRS, THE CAP. RM 1902 STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL mw CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 617, 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 like pgmpowered.

SIGNATURE: 22250555 55 271TUIRED H-1)-02 _ §50-&1¢- 91798

SEGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




