FILED c
2002 UNIFORM BUSINESS REPORT (UBR) . z
SOCUMENT # May 16, 2002 8:00 am;
DOCU 94000000187 Secretary of State |
HERITAGE PARTNERS GROUP 1V, INC. 05-16-2002 90007 042 ***158.75
Principal Place of Business Mailing Address
$505 N ATLANTIG AVE 5505 N ATLANTIC AVE )
#115 #15 80190199
COGOA BEACH FL 32931 COCOA BEACH FL 32931
- - IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 186299 R Not Applicable
7o Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Agdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MName
MCPHILUPS' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
5505 N ATLANTIC AVE
#115
COCOA BEACH FL 32931 City FL | ZrCoce
8. The above named entity 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 nams of registerad agent and tille if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its InMangible FILE NOW!T FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eiz?(;:riarcn;ilr?guzg: rens O fg'gqohézif °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 1 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
IE DPST OJ Detete Tme O change  [J Addilon | 5
NAME MCPHILLIPS, JACQUELINE NAME 2
STREET ADDRESS | 5805 N ATLANTIC AVE £#115 STREET ADDRESS §
£ITY-ST-2iP COCOA BEACH FL 32931 CITY-ST-2IP ﬁ
TITLE Dv [ Detete TILE [ Change [ Addition 5
NAME MCPHILLIPS, MICHAEL NAME
gTHEETADDRESS 5505 N ATLANT'C AVE #115 STREET ADDRESS
cr-st2» | COCQA BEACH FL 32931 _ oiy-s1-2p
TALE v [ Delete TITLE [Jchangs [ Addition
NAME COLVARD, ALISON NAME
STREET ADDRESS 5505 N ATLAN‘"C AVE #115 STREET ADDRESS
orv-st-2f | COCOA BEACH FL 32931 civ-sr-2¢
me - DC {7 Delete TITLE [ Change [ Addition
NAME HARDING, NEAL HAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-S$7-2IP COCOA BEACH FL 32931 CITY-ST-ZIP
TINLE Dv [ Delete TILE [ Change [ Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-S1-2IP
TITLE [ pelete TITLE {Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP

13. | hereby cerlity that the information supplied with this 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 repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, wit all other like empowered.

_ CARE @UHR{E@ Ylo0lon (331) 194 40

M GF WOMNG OFFICER OR OIRECTOR ! ! Dala # Daytime Phane #

SIGNATURE:




