2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027529 May 04, 2000 8:00 am
1. Enty Name Secretary of State
HERITAGE PARTNERS GROUP XX, INC. 05-04-2000 90220 001 *7,778.75

Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 328204226 - 11252
us us
S R s R GRMRAE AR AT
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
15 115
City & State City & Slate 4, FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59.33%920 Not Applicable
Zip Country Zip Country . \ B.75 Additional
32931 USA 32931 USA 8. Cerlificate of Status Desired 8 ?Ee Hequireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Jacqueline McPhillips
HARTMAN' MICHAEL A Street Address éP.O, Box Number is Not Acceplable)
450 CHALLENGER ROAD 5505 N. Atlantic ﬁve. , #115
CAPE CANAVERAL FL 32920
7 c Cocoa Beach, FL |fo3t

gred effice or registered agent, or both, in the State ¢f Florida,

(7 | 2SS 4' J~/)—0 o

A
Sighature, - : isgrad Agent signature required when reinstating) DATE

[
9. This copboration is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 . - :
g SR T | iy 300 FenwiteSisogn | " S Comosgn s $5.00 ey oo
(See criteria on back} )16, Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST [ pelete TITLE "D/P/S/T @(Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline

sweeraceeess | 5505 N. Atlantic Ave., #115

Cimy-sT-21P Cocoa Beach, FL. 32931

TME [J Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TILE v EXohange [ Addition
NAME Colvard, Alison Kerr-Hull

STREET ADDRESS 5505 N. Atlantic Ave., #115

GiTy-5T- 2P Cocoa Reach, FI. 32931

TITLE D/V Fchange [ Addition
NAME McPhillips, Michael

SRETADCRESS | 5505 N. Atlantic Ave., #115

S | Cocoa-Beach,—EL— 32931

stReeT aooress | 450 CHALLENGER ROAD

CITY-5T-2P CAPE CANAVERAL FL

TITLE v . XXoelete
NAME HARTMAN, MICHAEL

staeet aooress | 450 CHALLENGER ROAD

ory-si-ze | CAPE CANAVERAL FL 32920

TITLE v [ Delete
NAME COLVARD, ALISON K

stReeT Anoress | 450 CHALLENGER ROAD

orv-st2e | CAPE CANAVERAL FL 32920

TLE ov O oelete
HAME MCPHILLIPS, MICHAEL

streeT aooress | 450 CHALLENGER ROAD

CITY-ST-7P CAPE CANAVERAL FL 32920

CR2E034 (9/99)

TITLE [ pelete TIRE [ change T Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP Ciyy-S1-2IF

TInE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2IP Ciry-s1-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 frustee empowered to gxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2 entwith an address, with all 7 fike empowered.

“

- WY AP Al | Y 2
JLLEL A 2 B A 7/2-04

L] A od
/  SIGNATURE 3D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Date Daytima Phone #




