2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000023432 May 04,2000 8:00 am
1~ Enity Name Secretary of State
HERITAGE PARTNERS GROUP XIX, INC. _ 05-04-2000 90320 001 *7.778.75
Principal Place of Business Mailing Address
127 CHALLENGER ROAD 450 CHALLENGER ROAD .
~a=Z CANAVERAL FL 32020 CAPE CANAVERAL FL 320204226 - 11251
- us
: T R G G
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEl Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3340302 Not Apnlicable
Zip Country Zip Country " : $8.75 Additional
32931 USA 32931 USA 5. Certificate of Status Desired P4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
' Jacgueline McPhillips
HARTMAN, MICHAEL A Street Address (P.C. Box Number is Not Acce, tablr.'ej)
450 CHALLENGER ROAD 5505 N. Atlantic Ave., #l1l
CAPE CANAVERAL FL 32920
Cit i e
y Cocoa Beach FL 37?09Cﬁ
8. The above named entity submits this statement : gistered agent, or both, in the State of Florida.
SIGNATURE . /"/) 2O
[NOTE: Registered Agenk<ignature réquired when reinstating) DATE
~ I4
9. This corporaibn is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 ! ion Fi )
Tax filing rggjemem and slects 1o do $6. After MAY 1, 2000 Fee will be $550.00 10- Slocton Cempaign Frandnd fiﬂ?o"g‘;f“
{See criteria on back) B Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O pelete TITLE D/P/S/T ) @{Change [ Agdition %
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline e
steeeT aooness | 450 CHALLENGER ROAD smeeranbess | 5505 N. Atlantic Ave., #115 a
CITY-ST-2IP CAPE CANAVERAL FL . CITY-ST-2IP Cocoa Beach, FL 32931 ﬁé-'
it VD O Delete Tme /v KXchange O] additon | O
NAME MCPHILLIPS, MICHAEL NME McPhillips, Michael
staeeT anokess | 450 CHALLENGER ROAD sweTatess | ‘5505 N. Atlantic Ave., #115
arv-si-zp | CAPE CANAVERAL FL 32920 ' oiTY-57-27 Cocaa Reach. FLL 32931
e v JkDetete TE [J Ghange [ Addition
NAME HARTMAN, MICHAEL HAME
sTaeer aboness | 450 CHALLENGER ROAD STREET ADDRESS
CITY-5T- 2P CAPE CANAVERAL FL 32920 CITY-ST-ZIP
TITLE v T oelete TITLE Vv Foohenge 13 Addition
NAME COLVARD, ALISON NAME Colvard, Alison Kerr-Hull
steeer ancress | 450 CHALLENGER ROAD STREET ADDRESS 5505 N. Atlantic Ave., #115
omv-si-zp | CAPE CANAVERAL FL 32920 CiTY-sT-2P Cocoa Beach, FI, 32931
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8§T7-2IP CITY-5T-2IP
TTE (2 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Flarida 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 10 exe@ute this report as required by Giapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atzsy an address, with all othdpdike empowered. )
‘ i AT MTWﬁW /7 -0
SIGNATURE: 7/ B0 B s WS /A 7-od
| ~ 7 SIGNATURE :n?v_peo OF PRINTED NAME OF SIGNING OFFICER OR DIREGTCR & T Date Daytime Phone #

7



