2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 28, 2000 8:00 am
. HERITAGE PROPERTIES OF DEFUNIAK SPRINGS, INC. Secretary of State
| B 02-28-2000 90075 004 ***150.00
Principal Place of Business Mailing Address
1184-D CIRCLE DR P O BOX 1257
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 324351257
us us
Suite, Apt. #, atc. ‘ Suile, Apt. #, elc. DO NOT WRITE [N THIS SPAGE
Gity & State City & State 4. FEl Number . o Applied For
B ) 59—3325289 o Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fea Required
6. Name and Address of Current Registared Agent D 7. Namerqrqd Address of New Registered Agent
EE. - Name - .
ROBINSON, CRAIG S Sireet Address (P.O. Box Number is Nat Acceptable)
1184.D CIRCLE DR
DEFUNIAK SPRINGS FL 32433
City FL ’ Zip Cade
8. The abbve namegj--e;ﬁiify submitsr this staterment fbr the Burpbs;e of ;r-a-aﬁgi-ng-i-ts regis-te-r-e-d o}ﬁce or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and htle if appicdble. {NOTE. Regrstered Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election © on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ) Trﬁ;‘gsndaénoﬁlr?bnuﬂg:mmg O fi.gotoh;e;ife
(See criteria on back) O Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ’ O celete TILE [ change [ Addition
NAME | ROBINSON, ANN S HAME
STREET ADDRESS | 1184-D CIRCLE DR STREET ADDRESS
om-s1-2f | DEFUNIAK SPRINGS FL cmy-st-2
TITLE DT O Delete I TITLE [ cChange  [J Acdition
NAME ROBINSON, CRAIG S NAME
STREET ADDRESS | 1184-D CIRCLE DR STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL . CiTY-ST-2IP
TITLE S : ' : O pelete - e [ change (] Acdition
NAME - | KELLOGG;- BARBARA W - NAME
STREET ADDRESS | 60 MCCLOUDON RD STREET ADDRESS
crv-sm20 | DEFUNIAK SPRINGS FL . emsre
TNLE O Celete TITLE [] Change [ Addition
NAME s N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST7-2IP M ?_‘ RO I . CITY-ST-7P
e AR TR [ Delete ML © [OChange  [J Addition
NAME e e T ' NAME
STREETADDRESS | =L ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information

SIGNATURE: S XEN /2 A e A-/8-00

indicatéd 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkwan address, with all olher like .

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

o= -’

CR2E034 (9/99)



