2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P93000067620 Jan 19, 2000 8:00 am
1. Entiy Nane Secretary of State
HERITAGE CAFE, INC. 01-19-2000 90112 033 ***150.00
Principal Place of Business Mailing Adldress
61 TREASURY ST. 61 TREASURY ST.
ST. AUGUSTINE FL 32004 8T. AUGUSTINE FL 32084-3677 [:0
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - - City'& State ~ 4. FEI Number Applied For
59-32 15093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DONALD .. ' Strest Addrass (P.O. Box Number is Not Acceptable)
59-61- TREASURY ST..
ST AUGUSTINE FL-32084
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile f applicable. (NOTE' Registered Agenl signature required when reinstating) DATE
9. This .c'orporatipn is eligible to satisty s Inlanﬁi_ble -: ;;_:—_ - FILJE«»'NWIFEEEIS*‘§1-/5QOO S e 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmrement and elecs fo do so. ) After MAY 1, 2000 Fee !""" be $550.00 Trust Fund Contribution. ) Added to Feis
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TILE D [ Detete TITLE [ Change [ Adaition

NAME WARD, DAWN NAME

STREET ADDRESS | 58-61 TREASURY ST. STREET ADDRESS

CITY-§T-2iP ST. AUGUSTINE FL 32084 CITY-ST-2IP

TIME D [ Deiete e [J Change [ Addition

MME WARD,DONALD, ! NAME

STREET ADDRESS | 58-61, TREASURY ST. STREET ADDRESS

arv-s1-26 - | ST. AUGUSTINE FL 32084 ciTy-S-2

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ change  [] Addition
" NAME — —HaME

STREET ADDRESS . STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP i . . ) }

LE O Delete TILE Weer e [T Cnange .- [ Addition

HAME NAME p e ewel L

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ] L ) CITY-ST-2IP

TITLE‘; " "~ T e vt~ Delete TMLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
antal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s-ampowengd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this report or sypghiel

Caynume Phone #

CR2E034 (9/99)



