2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087091 Secretary of State

HERITAGE PRODUCT RESOURCES, INC. 05-05-2000 90014 026 ***150.00
Principal Place of Business Mailing Address
*=+ EDGEWOOD DR E 2225 EDGEWOOD DR E |
=13 STE 3 :
weme ™ FL 33903 LAKELAND FL 33603-3634 . f
' us . .
s T [a NN WA AU
1 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIT;E IN THIS SPACE
|
City & State City & State 4. FE! Number ) Applied For
! 59—3218679 Not Applicable
Zip Country Zip Country 6. Certificate lof Status Desired ; Od $8'75 Additional
) ) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' A ' T e
BRYAN, RICHARD §. Street Address (P.O, Box Number is Not Acceptable)
4311 ORANGEWOOD CIRCLE . !
LAKELAND FL 33813 ; |
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or bofh. in the State of Flénda.

s
[T e, o '

R R |

SIGNATURF

T 7 Signature, typed of printad ‘_I.IE.IJ'E\‘G f’f r-e‘glstired agent and titla if appl\;:aﬁle, (NOTE: Registered Agent signature required when reinstating) | DATE
E 9..‘ -‘?1.5 corporation is eligible (o satisfy ts Intangible FILE NOW1H FEE‘iS_ $150.00 10.~€E\efction Campaignfir’wancing $5.00 May Bo
: Tax fling requirement and eleicts to de so. ; After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. Added to Fees
(See criteriaonpack)- -~ ., - * [0 1 Make Check Payable to Department of State i | g

11. OFFICERS AND DIRECTORS - 12. o ' ADD[WONS_]CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ pelste TTLE | i [ change [ Addition
NAME BRYAN, RICHARD S NAME | i
STREET ADORESS | 4311 ORANGEWOOD CIRCLE STREET ADDRESS i |

- CITY-ST-2P LAKELAND FL LITY-ST- 2P | ‘
TME VPST J Delete e ‘ i [ Changs [ Addition
HAME BRYAN, JACKLYN D HAME ! ,
STREET ADDRESS | 4311 ORANGEWOOD CIRCLE STREET ADDRESS | |
cr-s1-2P | LAKELAND FL CITY-§7-2P | |
e R D . _ 1 Detee e i [J Change [ Addition
NAME T T R e T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-3T-7IP
THLE 1 Delete TME | [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET AUDRESS ‘
CITY-ST-2IP CITY-57-20 i
TITLE O Delete TITLE 1 ! [ Change [ Addtion
NAVE NAME f ;
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2IP. {ipienet o8

+
Tme ,ﬁ [ change ] Addition
T

i

CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required 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 all other like empowered. t

|

SIGNATURE: ekl D Brusw _,%fés;/ao | Bb3467-756

E OF SIGNING OFFICER OR D)RECTOR 7 { Daytime Prone 4

May 08§, 2000 8:00 am

CR2E034 (9/99)



