2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # H
e P95000047967 ecretary of State
HERITAGE INVESTMENTS OF SARASOTA, INC. 04-17-2002 90060 035 ***150.00
Principal Place of Business Mailing Address
2537 BEE RIDGE ROAD 2537 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239
— S— AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0605%3 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ,?‘g'gfqlﬁf:;“"“a’
—— e 6. Name and Address of Current Registered Agent = - . - <= 7~Name and Address of New Registered Agent = ~ -~ - -
I rfﬂc nous B SARdELIS, Dy .
SARDELIS, NICHOLAS P JR StrPﬂAddr (éo. Box ﬁflw)t ,quptabﬂe
2033 MAIN STREET CP { IMO)J

#100 SvilE SoR
SARASOTA FL 34237 i SAR ASITA FL | %5237

8. The above named entity submits #gi atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;,
Signature, typed or printad name cf ragistared agant#hd titla if applicable. (NOTE: Registergd Agant sighatura raguired when reinstating) DATE
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . - :
Tax ﬁ”?‘]g requirement and elects 10 do 5o After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g e . v 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME CONSUL, MOUNIR NAME
STREET ADDRESS (2537 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CiTY-§T-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2IF
Tofme— - T T EEosrs o Temes Sem e eMadge o me T B e o T T T s e “[Ochange  ~[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE T Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-ZIP

13. i hereby certify that the information supp

indicated on this repart or supplemental 4t my signature shall have the same legal efiect as if made under oath; that | am an officer or directaor

Loort as required by Chapler 607, Florida Statutes; and that my name appears in B|007 or Block 12 if

Wf’ﬂ‘/i’ 4 18/%me q‘;;z; 072

AWAND wp&bn Mm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



