2002 UNIFORRKM BUSINESS REPORT (UBR)

FILED
Apr 15,2002 8:00 am g

1. Entity Name ecretal y Of State
HERITAGE GROUP PROPERTIES, INC. 04-15-2002 90038 006 ***150.00
Principal Place of Business Mailing Address
636 US HWY ONE 636 US HWY ONE
SUITE 103 SUITE 103
o R ||I|"|I| “I |||II m” Il”“lm I|“| Ilm MH ml’ mll IHII ||” ’Il‘
2. Principal Place of Business 3. Maljling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65—0432431 Not Applicable
i Z Py
ap Country P Country 5. Cerificate of Status Desired [} $8'75 Additlonal
Fee Required
— ... .6.-Name.and Addrass.of.Current Registered Agent . . i 7. Name and Address of New Registered Agent
Name
TAYLOR, KENNETH C
Street Address (P.O. Box Number is Not Acceptable)
1208 MARINE WAY, #D-4
NORTH PALM BEACH FL 33408
5 City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office ar registered agent, or baoth, in the State of Florida.
N Dl
B
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. Tris corporation is eligibie to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
mE PSD O Deteie TITLE Ol change [ Adaition | 5
HAME TAYLOR, KENNETH C NAME : &
steer aocress | 1208 MARINE WAY, D4 STREET ADGRESS §
GITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-2P o
o o
TILE [ Delete TITLE (] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete C|j e ) 0 Changa [ Addition
NAME NAME ’ ’ ' T
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O peete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied witp#f#is 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 repg rue and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an officer or director
of the corporation or the receiver o lsgstas ghwered to execute this rgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment s g wi ered.
PO AT TR T — —
SIGNATURE: A NN y/S /07__,. d/"ﬁl"f?@)
Plywﬁa NA};‘JF siBfiING OFFICER OR DIRECTOR 77 7 Dae Daytime Phone #




