2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000024756 May 16, 2002 8:00 am
1. Enity o Secretary of State
HERITAGE PARTNERS GROUP IX, INC. 05-16-2002 90007 032 ***158.75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE -
H3 15
COCOA BEACH FL 32931 ' COGCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Address h

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3249033 Not Applicable
Zip Country 2o Gounlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115
" COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cede

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, typad or printed name of registered agent and ttie if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 ) ian Ei !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -ﬁiz:ﬁ:r%ag:;lr?;mi:: neng O fi;%?ohgzisae
(See criteria on back) ad Make Check Payable to Department of State ‘
11. QOFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DPST 7 Deleta TME O Change [ Additian
wme ¥ 1 MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CiTY-ST-2IF, COCOA BEACH FL 32931 CITY-ST-21P
TIME Dv [ pelete TITLE 3 change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IF COCOA BEACH FL 32931 CITY-ST-7IP
TImLE v O petate TIiLE [ change [ Addttion
NAME COLVARD, KERR-HULL A NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
on-sT-2° | COCOA BEACH FL 32931 CITY-37-2IP
TITLE oC (7 Delete TITLE [l Change [ Addition
NAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE DV £ Detete TIMLE [ Change [ Addition
NAME KINCAID, JAMES HAME
STREET ADDRESS | 5505 N. ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exermnption sialed in Section 119.07(3)(i), Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha feceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an Qt with an address, y4th all otherdike empowered.
SIGNATURE: Va ki .’TJE‘\’EE\E@UHHE@ 4 l 20 {o:;— (331) 794 . 4oao

YBED OR PRINTED NXME OF $IGNING GFFICER OR DIRECTOR Date Daytime Phone #

<
5
§

x
<

CR2E034 (9/01)



