e 4,20 0o

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

HERITAGE TRUSTMARK SERVICES, INC. 03-14-2002 90310 040 ***158 75
Principal Place of Business Mailing Address

3832 NORTH UNIVERSITY DRIVE 3832 NORTH UNIVERSITY DRIVE

SUNRISE FL 33351 SUNRISE FL 33351

{1 AR T

2. Principal Place gf Business 3. Mailing Address,-
/55 0 e ponss aef./,%L, ) S0 Seweeass Corr, Fery

‘jguite, Apt. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
w rTE 230 SalrE 230
City & State City & State 4. FE| Number Applied For
L]
SRl SE v St SE — £S5 /100 9'2’_!5“ FOR Not Applicable
Zip Cauntry Zi ountry, ” i $3_75 Additional
3 3323 4”5" /?r 353 2 3 &' . J. 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* HAYMON, STEVEN - - - . — . . = - . o , e _ _ _
12655 NW 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE

.(.'. Signature, typed or printad name of registerad agent and titla it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This F:f)rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B

. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delets TITLE < PD BWoohange TEadtion | S
NAME HAYMON, STEVEN NAME Aoy mod STE o . - | &
smeeraooress | 3832 N UNIVERSITY DRIVE STREET ADDRESS |/ 8570 S arshass ColF, /?cfwy Su.rE 250 |3
CITY-ST-7IP SUNRISE FL 33351 UIY-51-2P  hSwarRiAEE . 33323 g
TMmE 1 Delets THLE yv.s. o. (J Change 31 Addition | &5
NAME Y oDy SowwE ST ZEL 236
STREET ADDRESS STREETADDRESS | A5 S~ 0 S# ar S H 55 CaRP, Fe 4 Sans ahw
CITY-5T-2IP COIY-5T-2P LS il '8 < az3 2y
TITLE 1 pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS | ) o e ol sTREETADORESS | L ik e e eeea -
CITY-5T-2IP T ) ) ) CITY-ST-2IP
ITLE [ pelete TITLE [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signalure 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 empo o execule thigsgFort as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmant with an ad all other like eghpioatered. .
on ) J ZA?/L ZE Hhe-Becg

SIGNATURE: = g :
SIGNATURE AND TYPED OR PRINTED NAME ijch. OFFICER OR DIRECTOR Date Daytime Phane # W 7/




