FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) R/[Si{r(élta%)?%% gig?eam

Plgnycmlaljmle\eAENT # P OOOOOO 3 g QN 05-01-2002 91611 018 ***150.00

HERITAGE CARE INTERNATIONAL. , ING .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4120 HARBOR LAKE DR, | 4120 HARBOR LAKE DR
Suite, Apt. #, etc. Suite, Apl. #. efc. DO NOT WRITE IN THIS SPACE
City & 5 City & State 4. FEI Number Applied For
T W B 8F-3446847— e
‘7'3 3 5 5¢ Country Zip3 358 Country 5. Certificate of Siatus Desired [ ?i;esq Additonat

7. Name and Add of Curent Registered Agent

" ROBERT E- HILL
Do NOT WRITE Steet Address {P.0. Box Number is Not Acceplable)

IN THIS SPACE H20 HARBOR LAKE DRIVE
> Lyt FL | “$% 09

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

SIGNATURE

Sigretire, typed of prnted name of rogusiered agent and Uil § applicabie. {NOTE. Registered Agent sig qired whent g DATE
: TP ef i ; January 1 - May t Fee is $150.00
9. This corporation is eligible to satisly its Intangible . . . .
” ; After May 1, Fee is $550.00 10. Election Campaign Financing 5.00 May 8
Tax f:lm.g requirement and elects o do so. - Amended UBR Is $61.25 . Trust Fund Contribution. 0 gdded o F:yes &
(See citeria on back) Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS =
e - | PRES LDEIQT e e e RME__ e e e em it e et n g e - g
N RO BERT E. HILL,. e =
STREET ADORESS 1_'2'0 H AR BOR..LAKE PR. STREET ADORESS m
cm st utlz gL 33558 o-st-2p %
s oficer o me 3
smeranss | 409 0 yAaRBoR LAKE DR . STREET ADDRESS
s ] luTZ2 FL 33558 om-s1-2¢
TNE TLE
HAME NAME

o | s DO NOT WRITE
m = IN THIS SPACE

STREET ADDRESS
CiY-ST-1P

TITLE
MAME
STREET ADDRESS

TE
HAME
STREET ADDRESS
CIY-St. 7P CIvY-ST-BP
13. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}{), 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 eftect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trusipe empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or on an

attachment with an addresS, ity all athyfr like egnpowered.
SIGNATURE: &é 1 H-3-03  813-Tbo 9533

T SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytre: Prone # J




