2002 UNIFORM BUSINESS

FILED

REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000084390 - ry of State
1. Entity Nama 04-18-2002 90397 050 ***150.00
HERITAGE FINANCIAL PARTNERS, INC.
Principal Place of Busingss Mailing Address .
1022 MAIN STREET 1022 MAIN STREET
SWITE K SUITE K
DUNEDIN FL 346% DUNEDIN FL 34653
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, pte. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Q\Iy & Slate City & State 4. FEl Number Applied For
: Elog - 1302 Not Applicable
T Country Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
88 Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address ot New Registered Agant
S e S NS I
HAU 0’:" c Street Address (P.0. Box Number is Not Acceptable) — - I
1022 MAIN STREET
SUMEK -
DUNEDIN F4 34698 City FL [ ZpCode
8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Slate of Forida.
SIGNATURE
Signature, typed of printed name of registered agent and title ¥ appiicatie, (NOTE: Regislans Agen signaturs fequred whaet reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i . .
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. El:i: ‘;?,,f,agfrﬂ',?;'ufﬁﬁ" cne ffgg(fo“ﬁi‘;f :
(See critaria on back) Make Check Payabte to Department of State ’ -
1". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE : 7 patete Ccrange  CJ Addition '9:
NAME ORD, NICOLEY . N, &
sheer aooeess 476 DENISE STREET STREET ADDRESS N E
prv-si-zp  [TARPON SPRINGS FL 34689 CITY-5T-2F . g
T ISD 0 ook ] Crange ] Addiion | G5
NAME FORD, JERMI S
street soDress 76 DENISE STREET STREET ADDRESS
crv-st-zp - [TARPON SPRINGS FL 34688 oIy~ 1-1P
g - - JPR-- Ce e - L 2 D) Deletr - TINE .. s .- [lchangs [ Addition
Hiale——=— AUGHTON, RUTH.C. ... . 1
smeev apokess 1101 PARK ST. S ESRETADORES [~ ¢ e e o .
€Ty~ ST- 2P HARBOR FL. 34885 emy-St-ap
TE (3 Defete e Ol crange [ Addition
HAME ON, JAY B NAME
smeer aooress [101 PARK ST. . STREET ADDRESS
crv-st-zr SAFETY HARBOR FL 34695 CITY-5T-2F
TMLE O petete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITr-$t-21p
TILE 1 Detete TILE Clcrange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-§1-2IP

13. | hereby cerlifz that the information suppliad with this ﬁling
indicated on this report or suppierpntal report is true an
of tha corporation or the receiver,

. changed, or an an atiachment

Il othf like empoweregl.

does not qualify for the exernption stated In Saction 119.07
accurate and that my signature shall have the sama lagal effect as If made under oath; that | am an officer or director

rustes empouyﬁred 10 execute this repor} as required by Chapter 607, Florida Stalutes:

3)(i), Florida Statutes. | further certify that the information
and that my nare appears in Block 11 or Block 12 if

SIG.I\IA"I_'U‘R"E;

A:_{/og/f;z«/viggz/Z%




