FILED
200.5 FORM!;&OFLT CORPORATION Mar 21, 2005 8:00 am
UAL REPORT Secretary of State
DOCUMENT # P040000721 34 03-21-2005 90114 008 ***150.00

1. Entity Nemna .

HERITAGE MOBILITY INC

Principal Placé of Busingss L Mailing Addraess .
ASTERIERMALLN - . 1518 PIERMAJ LN 90029193
V33549 . LUTZ Fl. 33549
R swarrss———" || ICIRICO AL
{5935 N. Freeeds Av |
Suita, Apt. #, etc. .Sulte. Apl. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & Siate - 4. FEI Number Applied For
LT 2 > ~ So-p/0 7858 Nt Applicabla
Zip 3 3 5‘{9 Country a S A dp Country 5. Certificate of Status Desired | 2889 g?q;?:éww
7 5 Nx;mn ar;d Addrsn of Current Registerad Agent 7. Name and Address of New Reglsierad Agent

Name
HERTENSTEIN, STACEY J :
1518 PIERMAJ LN ] Sweal Address (P.O. Box Numbar is Not Acceptable)

LUTZ, FL 33549

City FL I 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. | am familiar with, and accept
he obligations of reglstarad agenl.

s

SIGNATURE

Signalure. ypsd of panted hama of regialered agent and e o apphcable, [NOTE: Rapistarad Ageni signpturs required whan reinelaling) DATE
FILE NOWill FEE IS $150.00 : 9. Election Campaign F'inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas -
10. QFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P . [ Detets THLE Othange ] Addition
NaME FIERTEN STEIN, STACEY-J f NAME
STREETADDAESS | 1518 PIERMAJ LN . STREET ADDRESS
CIV-ST-ZP | LUTZ, FL 33549 : CTY-ST-71P
TIE T ‘ O Delete TIME O charge [ Addilion
NAME HERTENSTEIN, KEVIN s
STREET ADORESS .| 1514 PIERMAJ LANE STREET ADDRESS
Ciry-S1-2P LUTZ, FL 23559 - CITY-ST-21P
p—m S = = - Doeee - mEc ~ e - - - Ocange (7 Addition
HAME HERTENSTEIN, SCOTT NAME
STREET ADDRESS | 1518 PIERMAL LAN E . : STREET ADORESS
ry-§1-2IP LUTZ, FL 33548+ ° i CITY-ST-2IP
TITLE . : 3 pelets TITE : [crange [ Aadition
NAME . S ’ NAME
STREET ADDRESS [ - ) STREEY ADDRESS
Y- ST- 2P CIFY-S1-2P
me, |, 7 Delete TTLE DOcrange  [J Addition
NAME o . NAME .
STREET AUDRESS o e ‘ STREET ADDRESS
CITY-ST- TP e CTR omvestezp
TITE . Olovets [ me o [ change, [ Acdition
HAME , . . NAME :
STREETADORESS | .~ ° . .|| STREET ADDRESS
CiTY- 51-2IP CITY-ST-2°

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaivegor trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachmeny#ith an address, with allother ke empowered. R

SIGNATURE: STACEY H”fT(MSTGULX-g !‘fra\" 5/3-908- 7000

. n umE OF SIQNING OFFICER DR DIRECTOR  / f’ﬂ-e s T Datw Daytkma Phane #




