0079889

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055896 -

1. Entity Name
HERITAGE PARTNERS GROUP XIV, INC. .
FILED
Principai Place of Business Mailing Address UI FEB IS AH ”. 22
g | TLANTIC ATE o | Ae AV SECRETARY OF STATE
ﬁgcon BEACH FL 32901 Sgcoa BEACH FL 32831 TALLAHASSEE FLORIDA
T e RGO RO

Suite, Apt. #, etc. Suite, Apt. 4, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3255957 Applied For
Neot Applicable

2 Country Zip Country 5. Ceriificale of Status Desired 1 ?g';’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCPHILLIPS, JACQUELINE .
5505 N ATLANTIC AVE #115 Stroet Address {P.C. Box Number is Not Acceptable)
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entily 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 name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )

Tax filingrequiremen?and alects ic:fdo 0. ° After MAY 1, 2001 Fee will be $550.00 0 E:ig:llgzri:ﬂaénc?rilriggu';::ncmg O fc%e?j(t)ohg:zslae

~ (See criteria on back) Xl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE, DPST O Delete TITLE D/C Dl change K Acdition | S
NAME MCPHILLIPS, JACQUELINE NANE Neal Harding £
sTREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS 5505 N. Atlantic Ave., #115 3
CITY-ST-7IP COCOA BEACH FL 32931 CITY-$T-2IP Cocon RBeach.  FI 29911 g
TLE DV O Delete TITLE D/V ’ O Change el Additon | &
NAME MCPHILLIPS, MICHAEL NAME James Kincaid
sTREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS 5505 N. Atlantic Ave., #115
CITY-ST-2ZP COCOA BEACH FL 32931 CITY-S§T-2IP Cocoa Beach, FI 29911
TIME v O Gelete THLE s [ Adeition
NAME COLVARD, ALISON NAME R DUE‘:‘?-% "’Dl""‘ﬁ—lﬁ am ﬁl:if 15 r
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS ¥ERFATE. 0T mEE10E 7D
CITY-ST-2P COCOA BEACH FL 32931 CITY-S7-2IP -
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -l
CITY-ST-ZIP CITY-5T-2IP ﬁ oy /, D
TITLE O Delete e ib\ | bbl:l Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP | n /\
e , (7 Delete TiTLe Cifcringe ;[ Addition
NAME NAME \_/\l\{ D| i\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapiler 607, Flcrida 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 empcwere

SIGNATURE: Q,M,_.( \L\,.-a@g@ P - ,a/o, QG L0

slsNM@jE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on’mnscron Date| Daytime Phone #




