2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ L]
DOCUMENT # P95000009388 - May 12, 2001 8:00 am
1. Entty Nam Secretary of State
HERITAGE AR, INC. 05-12-2001 90030 014 ***158.75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
15 115
CQOCOA BEACH Fi, 32331 COCOA BEACH FL 32931
us us
E T AR UEIRIADI ML AR
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3292769 Applied For
Not Applicable
= AP e | Counlry LI (| Couniry - -| s Centficate of Staius Desied [~ ~-§8'75-‘°§ddi“°”a"
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE .
X : Street Add P.C. Box Number is Not Acceptabl
5505 N ATLANTIC AVE #115 ree ress | ox Mumber is Not Acceplabie)
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquited when réinstating) DATE
9. ;Fhis corporation is eligible lo satisfy its Intangible FILE NOWII! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Be
ax f\lln_g (?qulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. 0 Added 10 Faes
(See criteria on back) )29 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TNLE [ change  [J Addition
HAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS 5505 N ATLANT'C AVE # 115 STREET ADDRESS
CITY-57-2IP - COCOA BEACH FL 32931 CITY-§T-2IP .
TME DVST O Dekete TITLE DVST ARhange [ Addition
HAME FLOMING, RANDALL NAME Fleming, Randall
STREET ADDRESS | 450+ CHALLENGER ROAD STREETADDRESS | 5505 N. Atlantic Ave., #115
it ¢ | COCOA BEACH FL 32031 -~ o~ Qo™ | Gocon BeachsmFLi ~32031°
TME [ oelete e [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P J CITy-ST-71P
TITLE : O pelete TITLE [(JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIme O cerete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 11 or Black 12 if

changed, or an an attachmeant with an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR

Date Daytime Phona #

s S22 oy 22/ -P2-5 P
/ / Y44

g
g

CR2E034 (10/00)



