2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Namo Mar 22,2000 8:00 am
HERITAGE AR, INC. Secretary Of State
03-22-2000 90201 013 ***158.75
Principal Ptace of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 328204226
us us
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
15 115
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 56-3292769 Not Applicable
Zip Country Zip Country . . $875 Additional
32931 USA 32931 USA 5, Certificate of Status Desirad XX Pee 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 Nol Acce) table)
450 CHALLENGER ROAD 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City Zip Cogl
/ y, | Cbeoa Beach FL [ ™%28%:1
ry/ﬂstemd office or registered agent, or both, in the State of Florida
(= (MFE. Registered Agent signature required when reinstating) DATE
9. This corpdration is égible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
X 10. Election C F -
Tax filingg-requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trigt lgﬂn daénopn?:ig;u“::ncmg O fg‘sgqohénge
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD @ oelets TIMLE D/P XA change [ Acdition
NAME MCPHILLIPS, MICHAEL NAME McPhillips, Michael
streeT a0oress | 450 CHALLENGER ROAD STREETADDRESS | 5505 N. Atlantic Ave., #115
U7y -7 CAPE CANAVERAL FL 32920 CTy-sT-219 Cocoa Beach, FL 32931
T DvST [ Deete TE D/V/S/T X Change [ Addition
NAME FLOMING, RAND»;LL NAWE Fleming, Randall
smeer aooacss | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115
CITY-ST-2IP CAPE CANAVERAL FL 32920 - - CITY-§T-ZIP Coron Beach EL 27921
TITLE [ Dalete TILE ' [ Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Deleta TILE ] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -S1-21p CITY-ST-7Ip
13. | hereby centify that the informmation supplied with this filing does 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 legal efiect as if made under oath; that | am an officer or directer
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 37
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omc?bn DIRECTOR Dale Daylme Phone #

CRZE034 19/99)



