FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  PO0000012870 ecretary of State

1. Entity Name 04-16-2003 90142 007 ***150.00
HERITAGE GOLF SERVICES, INC.

—_——

Principai Place of Business Malling Addrass
5522 WOODSMAN COURT 5522 WOODSMAN GOURT : Lo
PENSACOLA FL 32506 PENSACOLA FL 32506
A —— RO
824 (adbnen Nave 24 (adwee. Deyve

S‘;s &i)tzoezq £t su cgt’v#s% coen FL KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3620980 :
HNot Applicable
3 313505. %’-;ngy 6!/‘1‘ 3‘2‘5—5 Os— Cg-mgc A &lﬁ 5. Certificate of Status Desired J fese';gqlﬁ:ﬁﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e s o e | Name vt na — .

??;E;LJE)B';AM?NLCOURT Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32506

i 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. i am familiar with, and accept
. the obligations of registered agent.

SIGNATURE TY'O\Q\ Yodeyriy D VWA Yy-14-0>

Signature, typad or printed name of ragistered agent and 1Iicable‘ {NOTE: Registared Agent sig‘\ature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TTLE D C MChange [ Addition
NAME KADERLY, TRACI L RAME KaberRtY 1 TRACH
sTREET apoAess | 5522 WOODSMAN COURT STREETADDRESS | @a Y (A N SR b A vE
orv-sr-zp | PENSACOLA FL 32506 av-sizp | Dgyspcoc A FC 32505
TITLE O pelete TMLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TILE ] Change  [] Addition
NAME - . - . e I NME L e e e .
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-5T-2IP
WILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
MLE [ petete TMLE [J Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowsred 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \ U-1d-03 850 7376556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN| @ R OR DIRECTOR Date Daytime Phone #

DWIL A

W

CR2E034 (10/02)



