| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # PO1000016313 Secretary of State
1. Entity Name 01-24-2003 90121 044 ***150.00
HERITAGE SALES AND SERVICE, INC.
Principal Place tf Business Mailing Address
1440 RAIL HEAD BLVD. #6 1440 RAIL HEAD BLVD. #€
NAPLES FL 3410 NAPLES FL 34110 ]
e I RN C
Suite, Apt. #, etc. Sulte, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3709150 Not Applicable
P Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Required
_ 4 6. Name and Address of Current Registered Agent. . e e e e 7z Name and. Address of. New.Registered: Agont = oo {7
) Name
BRIONES, THEODORE T Street Address (P.0. Box Number is Not Acceptable}
1440 RAIL HEAD BLVD. #6
NAPLES FL 34110 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
Attor May 1, 2003 Foo will be $50.00 - 9. Soon Campsignrinancng _ $5.00 way 5o
’ . Trust Fund Contribution, O Added to Fees
Makse Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D O] Delete TE [ Crarge [ Addition
NAME BRIONES, THEQDORE T NAME
street aporess | 1440 RAIL HEAD BLVD. #6 STREET ADDRESS
erv-st-z¢ | NAPLES FL 34110 Oy -ST-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M | e == [ Dt S L e e SR R T e e S e S S [F fhamge - Angition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [0 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 1 pelete NLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receivel.of lfugtee empowered 10 execlite this report as required by Chapter 607, Florlc7atules and that my name appears in Block 10 or Block 11 if

changed, or on aﬁ}ﬂattachm dddress, wnh al-gther—ike empowered
SIGNATUR RED y/dﬁ ngﬂf‘ \ 59 PSS

. AME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANDTYPED CR PRI

CUFDLIY

nv

CR2E034 (10/02)



