2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBR

DOCUMENT # PO1000012050

HERITAGE ACQUISITIONS GROUP, INC.

Principal Place of Business Mailing Address

6720 LONE Q4K BLVD

NAPLES FL 34108 NAPLES FL 34108

672) LONE DAK BLVD

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90086 004 ***158.75

A

] CHECK HERE IF MAKING GHANGES

City & State City & Stale 4. FE1 Number Applied For
: 59 - 3699364 Not Appiicable
Zp Country Zip Country i $8.75 Additionat
5. Certificate of Stalus Desires [ Fee Required
6. Name and Address of Current Reglstored Agem 7. Name and Address of Now Registared Agent
T T T et e e o e e = = | _NBME f lelmae ] =ETEE D TEITTEL T ar: R
Lo Strest Address (F.O. Box Number is N;1 Acceptable)
6720 LONE OAK BLVD' 3
NAPLES FL 34108 £
' bk City ZpCods

.

(NOTE: Repistarad Agent SIGRAKLIE faquired wiven riinitaling)

FILE NOW!!I FEE.IS $150.00
Atter May 1, 2003 ‘Feg will ba $550.00

#-34-03
DATE
9. Etection Campaign Financing $5.00 May 88
Trust Fund Conlribwtion. Addad tp Fees

Make Check Paysable to Flatitla Department of State -

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _

TIE 5P 0 belete TIE Clchange  [J Addilion | &

NAME LLORCA, SANDRA NAME =]
“sTreet aoontss | 8720 LONE OAK BLVD STREET ADDRESS s
cv-st-z¢ | NAPLES FL 34109 rY-S1-2P %
, TME O Detete Tme O Change [ Addition :\l'-_.
*namiE ' NAME

STREEY ADDAESS STREET ADORESS

CITY-§T-2P cy-s1.ap

LE - i [ oaipte TIME [Ocrange ([ Adeition

HAME . NAME T I
~STREET ADORESS ]~ - T - 0 “STREET ADORESS | T et T T T T
CITY-55- 7P CITY-ST. 2P

TE 1 Detete e C] Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CTY-ST-7P CITY-§1. 2P

TME 0 peleie TE {JChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-20 CY-ST-2P

TME 3 petets TILE [Jcrange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

Y- ST- 2 CITY-3T-2P

12, 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Floriga Statules. i further certily that Ihe Information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the recefver or jrusiga ampowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name dppears in Block 10 ot Block 11 if

3

(3% 798520

changed, or on an atachmantwith an addrass, wilh all other {ike empowered.
LA L g (e bkl
SIGNATURE: @ﬁMQL. NEQLIREL
GG

\TURE AND TYPED DR PRINTED NAME OF SGHING GFFICER OR IMRECTOR

4= X-03

Dayime Prooe #




