2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116271 Secretary of State

1. Entity Name

May 13, 2002 8:00 am

HERITAGE PARK ASSOCIATES VI, INC. 05-13-2002 90177 019 ***150.00
Principal Place of Business . . Mailing Addrass .
1-}33 KENILWORTH STREET C/O WILLIAM M, SEIDER
SARASOTA FL 34231 200 SOUTH ORANGE AVENUE

’ SARASOTA FL 34236 - '
S N AR
26212 MADRAS OOURT

Suite, Apt. #, etC. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE

City: & State _ City & State 4, FEI Number . XlApplied For

Ehaai S [OfﬁHa rfo.:-r ~_ Not Applicalye

i Count j Count it
Zip ountry Zip ountry 5. Certficate of Status Desied [ $8.75 additional

1 5?_433983 | us B e ) . 1. it ——— - ——Faa Required ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M Street Address {P.0. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

SARASOTA FL 34236

) City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
be
SIGNATURE
Signature, typed or grinted name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y

o Trust Funda Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST (7 Delete TITLE X change [ Addition
NAME PALMER, PHILIP J HAME
street aockess | 1430 KENILWORTH STREET streeT anoress (262712 MADRAS QOURT
cav-st-2p | SARASOTA FL 34231 arv-stze [(Cing o s [.E‘xé) o = 339
TITLE Dv 3 Delet TITLE ! [J Change 7] Aduition
NAME MORRIS, ROBERT A JR NAME
STREETADDRESS | 1430 KENILWORTH STREET STREET ADDRESS
crv-stap | SARASOTAFL3423t .. . . .. . . . Qowsue | L e = .
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP - ]
TITLE [ Delele TITLE ' [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP 4 CITY-ST-7iP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 { arm an officer or girector
of the corporation or the recelyer or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachm, with an address, with ali g like empowered.

< EOLIAED parnIp . PALMER  Mfadea  (941) 7¢h-8aiS
[

Date | JOaytime Phona #

SIGNATURE:

1v  EHSPL00 |

CR2E034 (9/01)




