2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P93000050591

1. Entity Name
L]

HERITAGE HOMES REALTY, INC.

FIL

Principal Place of Business

108 PARK PLACE BLVD.
KISSIMMEE FL 34741

Mailing Address

200-5-ORANGEAYE 108 Park Place B]
=250 Kissimmee, Fl 347
=02861-3455

ORERREBGF R
us

2. Principal Place of Business

3. Mailing Address

108 Park Place Blwvd

A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

ED

O0HAR -6 PM 3: 13

UF STATE

e SECRE T A7Y
b TALLARASSEE, FL

ORIDA

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Kissimmee, F1l 53-3198369 Not Applicable
Zip Country Zip - Country . . $8.75 Additional
34741 USA 5. Certificate of Status Desired 1 Fae Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

SWANN, HADLEY & ALVAREZ, P.A.
1031 W MORSE BLVD STE 270
WINTER PARK FL 32789

Streel Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Gode

SIGNATURE

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Poll O Delete TILE [l Change [ Addition
e EZZARD, MARK e OO0 TOS4E——10
streeT anoaess | 108 PARK PLACE BLVD STREET ADDRESS - DA 4001 135--024
cr-s-2¢ | KISSIMMEE FL 34741 cimy-s7-2P g OO O e S0 00
TITLE VP MDeIele TITLE [dchange [ Addition
NAME COBB, ROBIN NAME
streer aooress | 108 PARK PLACE BLVD. STREET ADDRESS
CITY-57-21P KISSIMMEE FL CITY-ST-2iP
e [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-20P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change 3 Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
| cirv-sr-zp CITY-ST-2P
b oTTLE (2 pelete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS s?
CITY-ST-2P CITY-$1-2IP

13. | hereby certify thal the information suppilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information

indicatéd 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 or trustee empowered to execute this report ag gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empower,

SIGNATURE: s

e

.\'.,M!ijMa.:(-K EZZH{OL

3fz/ (407) 40 - S50F

SIGNATURE AND TYPED OR PRINTED NAME (¥ SIGNING OFFICER OR DIRECTOR

"1 Dawe

Daytime Phone #

008371!

CR2E034 (9/89)



