.| |
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  PO0000085038 ' Secretary of State |
1. Entity Name 01-21-2003 90111 015 ***150.00 ;
HERITAGE QAKS DEVELOPMENT COMPANY ]
Principal Place of Business Mailing Address
RALM-BAY-F—32505 PAER-BAY-FE32905 |
200 E. New Hoven Rve. 300 E NewHoveAve. . ]
Suite, Apt. #, etc. Sufte, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Melvouine Fu - mMelbourme Fio S - -5%-3669459 .- . Tner Applicable
Zip Country Zip Country ” . $8.75 additional
i 5. Certificate of Status Desired O ‘ h
33 "ie‘ S ﬂ 33&0 ) USF\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e &
N ot MY
PENCE, ROY J , -
v Street Address (P.O. Box Numper is Not Acc’ﬁﬁ?hle) 1
TIS-DIIEHIGHWAYNE. 200 © Noew \AETY [ ) 1
-PALM-BAY-FL32005 !
City Zip Cad ;
Melboo uyne FL | 3361 ;
8. The above named gnif statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept !
the obligation [ l G /O
SIGNATURE 5
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signatura required whan reinstating) DATE
1
Aﬂ:"if N‘?‘gﬂlﬂlfi iEE Isﬂf':esg;;g 00 9. Election Campaign Financing $5.00 May Be
riday 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D . O pelete TITLE (D change [ Addition g_
NAME PENCE, ROY J NAME 7 S
STREET ADDRESS | B4 5-DE-HIGHWAY--N-E—- sweerooness | 200 E.New Hover kye 3
omv-s1-2¢ | RAEM-BAY-FL-32905- arv-stze | velbourme  FL 3299 il
e PST (3 Delste TITLE O Change [ Addition | &
Mme O
NAME PENCE, ROY J KAME 3a , ]
STREET ADDRESS. | - H-DRGE-HWY-NE~ . e - — = || STREETADDRESS_|_ L -
CITY-ST-2IP PALM-BAY-F32605 ) CITY-ST-21P
me . O elete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP !
TITLE [ pelete TITLE [ change  [J Addition ‘
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTLE [ velete TITLE [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-4iP CITY-ST-ZIP
12. | hereby certify that the informaltion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentwitrarrattress=ziTTall cther ke wsgnpowered.
(GE 7E N/ ls;
SIGNATURE: ‘ RE FEOUIRED ’/ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




