FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Pown N # PI5000047967 Seoretany of Diate

1. Entity Name

HERITAGE INVESTMENTS OF SARASOTA, INC.

Principal Place of Business Mailing Address
2537 BEE RIDGE ROAD 2537 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239 .
2, Principal Place of Business 3. Mailing Address ”Il“lll l|| ‘|||l|“|| ||’“ Ilm |I||l "m ||||”|||”I“| mm“l ‘Il'
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘%05%3 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired [ $8.75 addiional
Fee Required
. 6. Name and Address of Current Registered Agent _ - . - ~ .. 7. Name and Address of New Registered Agent
Name
SARDELIS’ NICHOLAS P JR Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 502
SARASOTA FL 34237 ’ City FL Zip Code

8. The abovi,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and titla If applicable. {NOTE: Registerad Agem signature raquired when rainstating} DATE
FILE-NOWI! FEE IS $150.00 ) . .
4. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST K T Delete TITLE [ Change  [] Addition
NAME GONSUL, MOUNIR : NAME
staeer anoness | 2637 BEE RIDGE RQAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-57-71P
TITLE [ pelete THLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
mE - - e =~ Ooaete == =fme ~ - - A S [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY - ST-2IP
TmiE Ce U O Deile TE O] Chenge [ Addition
NAME . - NAME
STREET ADDRESS oo : . STREET ADDRESS
CITY~ST-ZP CITY-ST-21P
TITLE O Delete mE .- S [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP -

pxermytion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignapafe shall have the sama legal effect as if made under oath; that | am an officer or director
adired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uumaﬁuﬁ?‘?ir Consul 4[%‘/{ %W?

P m'rﬁﬁme OF SIGMING OFFICER OR DIRECTOR Data Daytimea Phone #

12. | hereby certify that the information supplieg
indicated on this report or supplementz
of the corporation or the receiver or
changed, or on an attachment wiypA

SIGNATURE:

AV OEIEES0

CR2E034 (10/02)



