FILED

; b4
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am 3
DOCUMENT #  P02000075327 ceretary ot Sta >
1. Entity Name 04-28-2003 90969 040 ***158.75
HERITAGE NETWORKING INC.
Principal Place of Business ' Mailing Address ) .o .
1908 BUGLE LANE . 1908 BUGLE LANE -11U41311
CLEARWATER Fi 33764 ' CLEARWATER FL 33764 .
2. Principal Place of Business 3. Mailing Address ““"“’ ”l ||”| lml ll”l |I”| Ill}l |||l| ‘|||| I"" ”ul "Iﬂl“l ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State .. FEI Number Applied For
- i LT R S e T e B e - — ,_:_y ~ 7.:-_?__%775 %_%g _ Not Apphcable
Zi Zi Count o GB.75 Additonal - |
P . Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHEARED, MICHAEL R Street Address (P.C. Box Number is Not Acceptable)
1908 BUGLE LANE -
CLEARWATER FL 33764
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, inghe State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
S|GNATURE,*““CH&£J. K SJJEAAE D Cso MMﬂ y.g Y-~
- Signatura, typed or printed name of registered agent and tite if applicabls. {NOTE: Hegis‘]engAgsm signature requirad whan rainstating) \ DATE
n
Al FILME N?Wl”a ';EE Iiiaso.osg a0 9. Election Campaign Financing $5.00 May Be
h.er ay 1, 2003 Fee w ! $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 1t .
THTLE P e —emee e 0 ) Delete | owne (3 Change ] Addition | &
NANE SHEARED, MICHAEL R I IR S — . £
STREET ADDRESS | 1908 BUGLE LANE STREET ADDRESS e s |z
cm-st-z¢r . |CLEARWATER FL 33746 CITY-ST-2IP &
- &
me v . [ petete TITLE O change T Addition x
NabE . | SHEARED, RHONDA NAME
STREET ADDAESS | 1808 BUGLE LANE : STREET ADDRESS
ory-s-zP | GLEARWATER FL 33764 TITY-8T-2IP
me }5-5"5’ 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P VT CITY - ST-2P
I [ pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [0 Delete TITLE [ change [ Addition
NAME NAME -
. STREET ADDRESS STREET AODRESS
CY-sT-2F [T L CITY-ST-2IP
TITLE LT T tblete e T I [ Change [ Addition
T ———— e . :
NAME NAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-21IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenit with an address, with all gther like empowered.
q‘ﬂ?\&*ﬁ.- Ty mnnn@{:z S‘ ~ ,
sianature: 22O ENRY: Ga i sED Ltd _ Y-29-°3 7395231792
SIGNATURE ANDTYPED OR FHINTE'lNAME OF $IGNING OFFICER OR DIRECTOR Tate . Daytime Prone #




