2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000116258 Secretary of State

FILED

May 15§, 2002 8:00 am

1. Entity Name
HERITAGE PARK ASSOCIATES |l INC. 05-15-2002 90155 034 ***150.00
Principal Place of Business . . Mailing Address . : .
1430 K_ENILWOHTH STREET C/O WILLIAM M. SEIDER
SARASOTA FL 34231 200 SOUTH ORANGE AVENUE .
SARASOTA FL 34236 . L
S S RER TR RIIAR R
26212 MADRAS COURT S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cityf & State City & State 4, FEI Number X |Applied For
Chd \oHe- HE(' hor"t FL Not Applicable
Zip Country Zip Country - - $8.75 Additional
w3 33983 7 [/{S . o B 5. Certlflcale‘of Spatus Deswed_ “E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
SEIDER’ WILLAM M - Streat Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 ‘
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.

SIGNATURE
Signatura, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
HJ Ir
9, lszﬁi?]rporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1“50.00 10. Elsction Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will bt‘! $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Departnument of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [ Delete TITLE (% change [ Addition
NAME PALMER, PHILIP J NAME
srreer aooness | 1430 KENILWORTH STREET sweeraooiess | 26212 MADRAS COURT
CHY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP Chaet ohHe Ha"’rha o= 39‘?? > 3
TITLE DV 1 pelete TLE ! [J Change [ Addition
NAME MORRIS, ROBERT A JR NAME
sTReeT ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
| ciry-st-zP SARASOTA FL 34231 _ CITY-8T-20P_ o
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1- 2P
TITLE : [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2/P CITY-ST-2IP
TILE [ pelete TITLE {T1changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or och an atta pt with an address, with gipother like empowered.

TPHILIB.J. PAIMER L{!ng]og\ (‘Wl) 244-83 15

Date “" Daytime Phons #

SIGNATURE:

TIAZY VLA

CR2E034 (9/01)



