2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

FILED
:

DOCUMENT #  PO1000116258 ecretary of State
1. Entity Name - 04-15-2003 20089 021 ***150.00
HERITAGE PARK ASSOCIATES |I, INC.
Principal Place of Business Mailing Address
26212 MADRAS COURT C/0 WILLIAM M. SEIDER
CHARLOTTE HARBOR FL 33983 200 SOUTH ORANGE AVENUE
B WU O ER R
2, Principal Place of Business 3. Mailing Address ‘
Sulte, Ant. #.ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i ' Applied For
: O_H_"L :_5_‘31_9—‘3 3 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired (] geae'gesqg?edéﬁona'
J 6. N;:he and Addre;s of Current Registered Agéﬁt - 7. Name and Address of New Registered Agent e
Name
SEIDER' WILLIAM M Street 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 registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

-1

SIGNATURE z
Signature, typed of printad-name g!’regislared agent and title | applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
: £ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 4Fe? will be §550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITE DPST [ Delete e O Ghange [ Addiion { &
mve  SPALMER, PHILIP J Nav g
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS 3
av-st-ze [CHARLOTTE HARBOR FL 33083 GIIY-ST-2P g
TILE oY ) oelete TILE O change ] Addition %
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
CITY-ST-71P SARASOTA FL 34231 ' Ciry-ST-2IP
TLE ST T s o 7 pelete TITLE ) []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-5T-2IP
TILE : " O pelete TILE [ Change [ Addiiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adgition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P : CITY-5T-2IP
JITLE [ Delete TImLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 corparation or the feceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'8h address, with all other like empowered.

SIGNATURE: ] 3 -%(-03

~\:=

s M e ———
E pRIE S STGNING OFFICER OR DIRECTOR \ Date Daylime Phane #




