2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000065880

1. Entity Name

HERITAGE OIL CORP.

Mailing Address
10610 PLANTATION BAY DR
TAMPA FL 33647

Principal Place of Business
10610 PLANTATION BAY DR
TAMPA FL 33847

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ctc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90255 005 ***150.00

1YuLcuov

D

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
04- 3691279 Nol Applicable
Zi tr Zi Count : iti
° Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 3 N e e . .-Mame | - e e mme
CASTEL 0’ NELSON T Street Address (P.O. Box Number is Not Acceptable)
101 KENNEDY BLVD STE 2700 .
TAMPA FL 33602

City

0

Zip Code

FL

the obligatiors of registered agent.

"

8. Tﬁe_;‘above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

N Signature, typad or 'p:rinted name of registared agent and ille if applicable

.

(NQTE: Registered Agent signature required when reinstating)

DATE

4 FILE NOWN! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

AV BESLID |

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN +1 _

TE D - {7 Delete TIMLE Ochange [ addition |

NAVE TROCH, MICHAEL HAME s

sTreeT AnoRess 10610 PLANTATION BAY DR STREET AGDRESS 3

crv-st-ze [TAMPA FL 33647 CITY-ST-2IP o

TILE D O pelete TITLE O Change  [7] Addition g

NAME THOCH’ LINDA NAME ’

STReeT ADDAESS 1100610 PLANTATION BAY DR STREET ADCRESS

cmy-st-zP  iTAMPA FL 33647 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
_NAME - _NAME = = — e

STREET ADDAESS STREET ADDRES:

CITY-S7-2IP CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CoY-sT-2IP

TLE O celete TITLE [ Changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed. or on an attachment

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i),
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 ondrustee empgwered to exscute this report as required by Chapter 607, Florida Statutes:

Florida Statutes. | further certify that the infarmation

and that my name appears in Block 10 or Block 11 if

\7 an adc'iress Avith all cther like empowered, 3/3
S o Aod e - S H
sionatune: { Y000 REOUIRED pichaet Trach X 2l g0/ sors

Daytime Phane #

e



