2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90155 038 ***150.00

DOCUMENT #  PO1000116269

1. Entity Name

HERITAGE PARK ASSOCIATES V, INC.

Mailing Address

C/O WILLIAM M. SEIDER

200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Principal Place of Business

1430 KENILWORTH STREET
SHAASOTA:FL 34231

VAR

2. Principal Place of Business

26212 MADRAS COURT

3. Mailing Address

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X [Applied For
CWay BHe Haibor £ Not Applicable
Zip Counlry Zip Country . ) $8.75 Additional
- . f a
;33983 US 5. Certificate of Status Desired [l Fee Required
_~ " 6."Name'and Address of Cuitent Registered’Agent’ ™"~~~ "= | - * = - -- - ~-7-Name and Address of New Reglstered Agent” - -
Name :
Wi M
SEIDER, WILLIAM Street Address (P.O. Box Number is Not Acceptabia)
200 SOUTH ORANGE AVENUE
SARASOTA Fl, 34238
City Zip Code
. FL
8. The above named entity submits this statement far the purpose of changing its registared offize or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2002 Fee will b $550.00
Make Check Payable to Depam”nent of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND IjIHECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE DPST O Delste TITLE X change [ Addition
MAME PALMER, PHILIP J NAME

streer aooress | 1430 KENILWORTH STREET SIREETADORESS | 26212 MADRAS COURT

ory-st-a0 | SARASOTA FL 34231 CTY-ST-2IP _.cfr\'é;_eflci#f'_[ﬂ:a Fhof FL 33987

THTLE v O Delete ME ! [Jchange [ Addition
NAME MORRIS, ROBERT A JR NAME

STREET ADDRESS | 1430 KENILWORTH STREET STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP ‘

TITLE : O oelete e o - T 7 "Elchange [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP :

TLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STRAFET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental repart is true and accura
of the corporation or the receiyey or trustee empowered to exes
changed, or on an attachm, it an address, with all

empowerad.

DL2EDT TN T

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

WORAEIWLG WIS 0 o e

PHILTP J. PALMER _ H{abfo2 (941} 744~ 315

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/

‘ﬁayﬂma Phore #

T Yy V.Y

CR2E034 (9/01)




