2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008586 Feb 09, 2000 8:00 am

5. Sty Name Secretary of State

HERITAGE PARTNERS GROUP XVII, INC. 02-05-2000 90343 001 *2.381 25
Principal Place of Business Mailing Address
422 CHALLENGER RD 450 CHALLENGER RD
SUNE 4 SUITE 4 . Yuue
A= CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4226
e us
s e o RO R
5505 N. Atlantic Ave. 5505 N. Atlantic Ave,
Suite, Apt. #, eto. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
115 115 ——
City & State City & Siate 4. FEI Number pplied Far
Cocoa Beach, FL Cocoa Beach, FL 59-3292655 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired p. 0’4 b
32931 Usa 32831 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline McPhillips
HARTMAN, MICHAEL A Street Address (P.O. Box Number is Nat Acceptable)
450 CHALLENGER RD ;
CAPE CANAVERAL FL 32920
City Zip Code
Vi Cocoa Beach FL | 35931
8. The above named entity submits this statementfor the pW% or registered agent, or both, in the State of Flerida.
= ~
SIGNATURE e itl Lt nt B - - LT /2*’ S ae)
ure, typed zfm?ed name of ragistered agent and titls app!(cab\e, {NOTE" Hagislered(d(gem sighature required when reinstanng} CATE
9. This corpgfation is e1ig€6'Ie 1o salisfy its Intangible FILE NOWH! FEE IS $150.00 ion C ion Financi
e At A 5,200 e il $sg0 | 1 SRS 35,00 v
{See chferia on back) 1S Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete - e p/p/s/T ¥Xorange [ Addition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline
sreeer aokess | 450 CHALLENGER RD | sFeEeress | 5505 N, Atlantic Ave., #115
CITY-ST- AP CAPE CANAVERAL FL GITY-$T-2IP CDC()a Bea.ch_: FL, 32931
e v £ velete T DN Eohaoge [} Addition
HAME MCPHILLIPS, JACQUELINE NAME McPhillips, Michael
streer aposess | 450 CHALLENGER RD SIREET ADDRESS 5505 N. Atlantic Ave., #115
orv-si-ze | CAPE CANAVERAL FL 32920 sz | oo Besch . FL. . 32931
e v Coelers ur: Tl change (1 Additcn
HAME HARTMAN,- MICHAEL NAME
saeer noness | 450 CHALLENGER RD STREET ADDRESS
CHTY-ST-2IP CAPE CANAVERAL FL 32920 CITY-5T-2iP
e v (3 Delete e v Korange T Adction
HAME COLVARD, ALISON NAME Colvard, Alison Kerr-fgull
steeer aooress | 450 CHALLENGER RD sireTanofess | 5505 N, Atlantic Ave., #115
orv-st-2 | CAPE CANAVERAL FL 32920 Gi1y-S1-2¢ Cocoa Beach, FL 32931
TLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-7IP
TLE [ Delate TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP i CITY-5T1-7IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the carporation g the receiver or trustee empowered togkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on shment with an address, thh er like empowered.

o7 ™

Daytime FPhone #

CR2E034 (9/99)



