2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
4 A
DOCUMENT #  PO1000116264 MSay 15, 2002f g:OO ams3
1. Enty Name ecretary of State
_|
HERITAGE PARK ASSOCIATES IIl, INC. 05-15-2002 90169 036 ***150.00
Principal Place of Business N Mailing Address . .
1430 KENILWORTH STREET C/O WILLIAM M. SEIDER '
SARASOTA FL 34231 200 SOUTH ORANGE AVENUE .
SARASOTA FL 34236 R -
2. Principal Place of Business 3. Mailing Address ”ll"lll m I"Il "l" "M |||" "m ”"“m"m”{m IW“"HI“
26212 MADRAS QQURT
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
__Gity&Stata N — City & State 4. FEIl Number X |Applled For
C/\f\a C (OHC Hﬁf’bor‘ ) PL Not Applicable
. T " L
Zp 33083 Cci}.gtry P Cf)untry = 5. Certificale of Status Desired O Ii%:gq :i‘?:cllhona] R N
T . O B e e e g, W L TS YT = . 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SE'DER, WILLAM M Straet 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 or printed name of registerect agentand title if applicable. . (NOTE: Ragisterad Agent signature required when reinslatmg) DATE
I
. o V. . m |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ 5*50-00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will qp $550.00 Trust Fund Contribution O Adcl.ed 10 Fees
{See criteria un back) O Make Check Payable to Departiment of State ’
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O elete TMLE Xl change  [JAddiion | 5
NAME PALMER, PHILIP J NAME &
sTREET ADCRESS | 1430 KENILWORTH STREET streetanoress | 26212 MADRAS COURT 3
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2P Chaclo e Hc{r'h o =L _g?cgf 3 éj
T DV 01 Delete e / [ change [ Addition | G
N MORRIS, ROBERT A JR NAE
STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
onv-s-2p | GARASOTAFLS4231. .~ fowstee | . . . . e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ) 1 Delete TLE : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete ME : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 2y trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aﬂachm an address, with ali other like empowered. .
: \ P
B 7 4 RN Sy J” e 7N ERETITINM
SIGNATURE: S -, A2l Ut i | JPHILIP J. PALMER yfaefox  (qy l) Té6-8378
. ‘ SIGNKTURE AND Tyt G PIFED NAME OF SIGNING OFFICET O DIRECTOR - Pate ' N 7 Daytime Phone #




