T3 g S

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

HERITAGE SALES AND SERVICE, INC.

PO1000016313

Frincipal Place of Business Mailing Addrass
1440 RAIL HEAD BLVD. #6 1440 RAIL HEAD BLVD. #6
NAPLES FL 34110 NAPLES FL 34110

an FILED
May 24,2002 8:00 am
Secretary of State

04-11-2002 90023 022 ***150.00

LdJdUve

IO A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ?umber Applied For
. ' - \370?/\5’ 0 Not Applicable
ap Country P Country 5. Cartficate of Status Desired [ $8.75 Aditional
Fee Required
6. Nama and Address of Current Reglstsred Agent 7. Name and Address of New Registerad Agent
P - "-—:f—— = __—'—_‘.‘%‘—‘:mm EN'R‘ ——— YA e ey ] P
2 R P "
BNONES' THEODORE ¥ Street Address (P.O. Box Number is Mot Acceptable)
1440 RAIL HEAD BLVD. #6
NAPLES FL 3410 ,
City FL | Zip Cods ,
8. The abova namad entity subrnits this statemanl for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure, typed or priftéd ndrme of rogisterad agont and Lite i appicatle, {NOTE: Regictered Agant SIQNRLIM requized when reinstxling) DATE
9, This corporation is efigible to satisfy its Intangibla FILE NOWI1! FEE IS $150.00 . : .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will ba $550.00 10. E:zt:?glurzarg::;?bnuzl;:ncmg §5| |'09#:§3°
{See crileria on back) Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TME O change [ Additlon § :
NAME BRIONES, THEODORE T NAME <
smeer aooess { 1440 RAIL HEAD BLVD. #6 STREET ADDRESS §
Cmy-ST-29 NAPLES FL 34110 Ciry-s1-T° téi
TTLE [ Detate TE O Change [ Addition | O
RAME NAME
STREET ADDHESS - STREET ADDRESS - ;‘..:"
CITY-51-2P ) s = CITY-S1-2P ) -
Sl et k -<0% fg = “-'—a-.—-__-.-—s_..ﬁ-{—ud.ﬂlsnlslh.-';;_—,,: N TR s m e o () Change [ Adition. | o
I - A NAME
= mﬁﬁm’ = =T == RS = '_SfHEUADDHFSSS s Sy —=
CITY-§T-2P CTY-ST-2ZP
TLE 1 pelete TMLE JChange (] Addlilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIY-SI-2P
TILE [ celete TITLE [Ochange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-T8 cy-St- 2P
TITLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H Cmy-51-2P

13. | hereby certify that the information supplied with this filln
indicaled on this rapoert or supplemental report is rue an
of the corporation or the receivar or trustee ey
chenged, or on an atlachmen! with

powared 10 executa Lhis repart a:
address, with all other like empowered.

iorED Aadipe TR e

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
accurate and thal my signature shall have the same legal ¢
s raquired by Chapter 607, Florida Statuies: and Ihat my name appears fn Bloc

act as |f made under oath; that1.am an offjcer or director
1 or Block 12 i

y
5

SIGNATURE AND

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Gj M:”Z'ﬂv?’—‘
CEUL Y



