2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063927 May 04, 2000 8:00 am
3. Enty Name Secretary of State
HERITAGE PARTNERS GROUP XV, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
150 CHALLENGER ROAD 450 CHALLENGER ROAD
CAFE GANAVERAL FL 32020 CAPE CANAVERAL FL 22920-4226 o 1 1 2 4 9
5505 N, Atlantic Ave. 5505 N Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4, FE! Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3263794 Not Applicable
Zip Country Zip . Country » . $8.75 Additional
32931 USA 32931 USA 5 Cortfioaic of Status Desited B ¥ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| I . '
Jacgueline McPhillips
| HARTMAN, MICHAEL A Street Acdress (P.O. Box Number is Nat Acce tabIeS)
; 450 CHALLENGER ROAD 5505 N. Atlantic Ave., 411
CAPE CANAVERAL FL 32920
City Zip Cod
ya Cocoa Beach FL | 35931
- 8. The above named entity s bmits this statement fgfthe purpose of gha i sred office or registered agent, or both, in the State of Florida.
// —
" SIGNATURE 2T~ /) =/ 70
{NOTE: Radfstered Agent signature requirad when remnstating) DATE
£
| 9. This corpordltion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing fequirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Triglﬁzniag;atlrﬁgnuulon:,ncmg O fgj‘gﬁo’é:z: ¢
L {See criferia on back) ¢ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O pelete e D/P/S/T [Kcnange [ Addlion | &
| NaME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacgueline %
‘ streeT ADDRESS | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115 b
CTY-S1-2IP CAPE CANAVERAL FL 32020 Ciy-ST-2IP Cocoa Beach, FL 32931 ﬁ
| TTE ov 1 oeleis TME D/V [XChangz [ Addition | O
| e MCHPHILLIPS, MICHAEL NAvE McPhillips, Michael
| streeT aDDRESS | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115
- oves-2p | CAPE CANAVERAL FL 32020 Ciry-sT-21P Coeca Beach . FTL 3297
TLE v ok Dekte e [ Change [ Addition
- NAME HARTMAN, MICHAEL NAME
streer aposess | 450 CHALLENGER ROAD STREET ADDRESS
onv-sz¢ | CAPE CANAVERAL FL 32920 CrY-sT-2¢
WL v [ Delete TMLE v [Xchange [ Addition
NAME COLVARD, ALISON NAME Colvard, Alison Kexrr-Hull
streeT aooress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic ave., #115
emv-si-z6 | CAPE CANAVERAL FL 32920 CM-s-2» | Coepa Beach, FL, 32931
TILE [ Delere e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
‘ 13. | hereby certify that the information supplied with this filing doss not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exatte this report as required by Chapter 507, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an t with-giraddress, with all other e empowered
SN BTG SR — ) ~
SIGNATURE L /eC oot ld Ly o~/ A7 & - /7 ~0qu
}GNATURE ANDFIPED OR PRINLED NAME OF SIGNING QFFICER OR DIRECTOR i Date Daytme Phona #




