T |
FILED —»

20 Jul 02, 2002 8:00 am
Secretary of State

' 2002 UNIFORM BUSINESS REPORT (UBR)

[V FIPReY)

—
DOCUMENT # PO1 00001 1574 05-28-2002 91788 020 ***1350.00
1. Entlty Name :
HERITAGE FINANCIAL SERVICES OF SOUTH FLORIDA, IN /
C.
Principal Place of Business Mailing Address B
g
CJO MACLEAN AND EMA Cjo HAClEAw 6 R
2600 NE 14TH ST CAUSEWAY 2600 M 1 ST CAUSEWAY - 37053
2. Principal Place of Busiless 3. Mailing Acdress 8
2480 NE 237 ST 2480 NE 23 ST
Suite. Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Nurnber , Applied For
Pombao [3EacH, FLorina ombane React, FloRita (5 - 0414452 ot Apghcabia
Zip Country Zip Country - X 58_75 Additional
13006 2 U SA Su 1 USA 5. Certificate of Status Desired [ Foe Raguired
- . .- 6. Name and Address of Current R d Agent 7. Name and Addrass of New Regl Agent
L - - _ Name .
MACLEAN, LAURA G Street Address (P.O. Box Numper is Not Accepiable)
C/O MACLEAN AND EMA
2600 NE 14TH ST CAUSEWAY
POMPANO BEACH FL 33062 City FL ! Zip Code
8. The above named entily submits this sterose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ} C’Q %&
natuse, typed o printad name of ragistered agent and tite If apphcabie. (NCTE: Regisiersd Agant signature requized when reinstating) DATE
8. This corporation is eligible 1o satsty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) ‘
Tax filing requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 ) T::l :::;agi;:a‘lr?:u;u;:nc i O Edsdeodolo'\rd:ae:sae
(See criteria on back) O Make Check Payable to Department of State | '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete e Dithange [ Addtion | 5
HAVE MCCARVER, ROBERT | NAME &
staeer anoress |4221 NE 22ND TERR STREEY ACDRAESS §
cnv-st-z2¢ [UGHTHOUSE POINT FL 33064 CITY-5T-2 ‘ 5
Tme D O Dete e O Change  [J Aadiion | &
NAME MACLEAN, FREDERICK R JR NAME
street ap0Ress |4270 NE 22ND TERR STREET ADORESS
arv-si-ze [LIGHTHOUSE POINT FL 33084 cny-1-2
NTLE D PR - - [ Detete THLE - . ‘[J Crange (] adaition
HeE TAYLOR, SAMUEL NAME _ _ -
STREET ADDRESS |792 SW 2ND ST STREET ADDRESS
crv-st-22 [BOCA RATON.FL 33486 o572
WE ) [ petete 13 O change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P - CITY-ST-2P
TNE ‘ [ petete me DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-57-2P CIrY-51- 2P
e 03 elste TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP Ciry-s1-21P
13. | hereby certily that the information supplied with this ﬂling does not qualify for the examption stated in Section 1 :9.07%3)0) Florida Statutes. | further certify that the information )
indicatad on this report or supplemental repent is frue and accurats and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of tha corporation of the receiver ot trustee empowered 1o execute this Tepon as requiced by Chapler 807, Florida Stalutes, and thal my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an addrass, with all other fike ampowered.
) . TRPR T EIFND DD
SIGNATURE: EOUIRED
&I TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR > ] Darirna Fhona #




