FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P94000046042 ecretary of State

1. Entity Name 04-21-2003 91215 026 ***150.00
HERITAGE REALTY MARKETING, INC.

Principal Place of Business Mailing Address i
101 VENICE AVE. WEST 101 VENICE AVE. WEST 11UU0415
5 5
VENICE FL 34285 VENICE FL 34285
Us ' us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
: 65—052 129? Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘g';esqlﬁidéﬁonal
6. Name and Address of Current Registered Agent . L __7.. Name and Address of New Registered Agent - _

Name

Street Address (PO, Box Number is Not Acceptable)

TRECO, RAYMOND T
101 W VENICE AVE
#5

VENICE FL 34285 City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of tered agent.

~-< 2 . ¢ [
SIGNATURE Q7T ) Ao [l [o3
¥ Signature, typed or pmls‘d narme: o! reqisterad agent and title if applicablo. {NOTE: Regislersd Agent signature requirad whan reinstating) DATE
Due 200
Aftfr“;ﬂEa;l‘?wm FE:\L?;I?:::SSO o 9 \ I > 8. Election Campaign Financing $5.00 May Be

i : Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS J elste TITLE [ Change  [J Acdition
NAME RAYMOND T. TRECO NAME
sTREET ADDRESS | 1468 SHOAL WAY STREET ADDRESS
CITY-ST-2IP QSPREY FL CITY-ST-ZiP
TITLE D [ Delate TITLE [J Change [ Addition
NAME SMITH, ROGER K : NAME
sTReer AD0RESS | 10160 FRANKLIN AVE. STREET ADDRESS
om-s2¢ | FRANKLIN PARK IL 60131 CITY-sT-2P ‘

*TALE T e e emas - = Opeee > fme =~ |-~ -7 =7 -~ e— = [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDARESS
CITY-ST-2IP CITY -ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE T [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CiTY-S7-2IP ] CITY-8T-2IP ) : H

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated eon this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the receivgr gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachme h an addres Il other like empowered,

SIGNATURE: N7 URE Y ZOAURED el 9H-uR Gl

EIGNATURE ANDT#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

ne

. CR2E034 (10/02)



