2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075715

1. Entity Name

HE

RITAGE PARTNERS GROUP Viil, INC.

Principal Place of Business

450 GHALLENGER ROAD
CAPE CANAVERAL FL 32920-4226

Maiting Address

450 CHALLENGER ROAD
CAPE CANAVERAL FL 329204226

2. Principal Place of Business

5505'N. Atlantic Ave.

3. Mailing Address

5505 N. Atlantic Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(I

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90243 001 *2,381.25

J00V

o

DO NCT WRITE IN THIS SPACE

I

115 115

City & State City & State 4. FEI Number Applied For
Cocoa Beach , FL Cocoa Beach, FL 59-319??84 Not Applicable
3929 31 .Soﬁné% 322ip931 Causrgy 5. Certificate of Status Desired @ ;;sg-;gqﬂrdeﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTMAN, MICHAEL A

Narme

ine McPhillips

Street Address (P.O. Box Number Is Not Acce tableg

TaxHing requirement ang elects 10 do 50.

After MAY 1, 2000 Fee will be $550.00

{See crileria on back)

&

Make Check Payable to Department of State

Trust Fund Contribution.

450 CHALLENGER ROAD 5505 N. Atlantic Ave., #11
CAPE CANAVERAL FL 32920-4226

Cit . 2inC

('Zyocoa Beach FL Ip32°§§1

hemg% registered office or registerad agent, or both, in the State of Flerida.
,/,:ac._/ [T~ O
(/(N(’JTE Registered Agent signalure required when reinstating) DATE
9. Th%.ér’poration gelligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD T Delete TITLE D/e/S/T Kicnange [ Addition | &
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline %
sTReeT aooress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115 a
CimY-S1-2P CAPE CANAVERAL FL 32920-4226 ) CiTY-sT-1IP Cocoa Beach, FL | 32931 §
TME VD O Delete L D/V : K] change [ Addition | O
NAME MCPHILLIPS, MICHAEL NAME McPhillips, Michaél

stReT aooress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115

orv-s-2p | CAPE CANAVERAL FL 32920-4226 H GITY-ST-2P Cocea Beach. FL__ 32931

TTLE A Eoelete TITLE ’ [] Change ] Addition
NAME HARTMAN, MICHAEL NAME

steeeT ADoRESS | 450 CHALLENGER ROAD STAEET AUDRESS

CiTy-§7-21P CAPE CANAVERAL FL 32920-4226 Ciry-g1-1Ip

TITLE v [J belete TITLE v hange [ Addition
NAME COLVARD, ALISON NAME Colvard, Alison Kerr-Hull

sTheer appRess | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115

cv-st-2P | CAPE CANAVERAL FL 32520-4226 ciry-St-21p Cocoa Beach, FL 32931

TITLE ] pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O Delete TITLE [JChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing“does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true &
of the corporation or the
changed, or on an ay&thmery

SIGNATUR

AN ER AT et
S 4

accurale and that my signature shal
iver or trustee empowereg to execute this report as required by C
ith an address, with All-other like empowered.

| have th
ha

VAL dan

ame legal effect as if made under oath; that'l am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ stGNArun?NuﬂPED OR RRINTED NXME OF SIGNING CE/ICER OR DIRECTOR

T Dad

Daytime Phore #

—F

7



