2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046042

1. Entity Name

HERITAGE REALTY MARKETING, INC.

Principal Place of Business

101 VENICE AVE. WEST
5

VENICE FL 34285

us

Mailing Address

101 VENICE AVE. WEST

5
VENICE FL 34285
us

\2. Principal Place of Business
\

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90146 023 ***550.00

C0101159

DO NOT WRITE IN THIS SPACE

I i

Applied For

City & State City & State 4. FEI Number
65-052 1 297 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8 75 Additional
Fee Required
Lt 6. Name and Address of Current Registered Agent - = ~ - 7. Name and Address of New Registered Agent ~ -

Name QH—\/MOMD T- —r—QECD

JANSEN, SHARI §

1648 MAIN ST.

SARASOTA FL 34236

Strest Address (P.O, Box {Nymber is Not Acceptable
e R VRl B

%o

City \/ew«c}./

FL >S5

8. The above named entit

SIGN’«\TUHE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A . VoD

‘?//z/o'o

Slgnat\f re, typed or ntod name of registered agent and title if applicabls. (NOTE: Ragistered Agsm signature required when reinstating) DATE -
9. This corporation is eliglble to satisfy its Intangible (% 10. Elect N )
R . Election C aign Financin
Tax filing requirerment and elects to do so. Afte, EPTEMBER 13, 2000 Min. wi $750.00 Trsst |'c:>:| n dacr:n oztlr?:;uticlx n 9 fg,;g?ohggzsse
(See criteria on back) O MaR kPaydble to » partment of Stata '

1. _ QFFICERS AND DIRECTOHS 12. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS O Delete TTLE O change  [7] Addition
NAME RAYMOND T. TRECO NAME
{ seevaooress | 1469 SHOAL WAY STREET ADDRESS
L CTY-5T-7P OSPREY FL CITY-ST-21P

TITLE D 1 Detete TITLE [J Change  [J Additicn

NAME SMITH, ROGER K NAME

sTREeT ADDRESS | $0160 FRANKLIN AVE. STREET ADDRESS

orv-si-2p | FRANKLIN PARK IL 60131 oY 51-27

TLE R = O Oelete e -7 T T -7 ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O oglete TITLE [J Change [} Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

THTLE 1 Delete TITLE [ change [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP B CITY-S1-2IP

13. | hereby certify that the information supplied with this filin
Indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ALY

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

0

i)

REEBAVMouDT TRECo 5’/ Z/W 94/ 1/(8’ 914/

Date Daytime Phone #

CR2E034 (5/00)



