2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 06, 2003 8:00 am

FILED

OEST A ]

DOCUMENT # P95000058281 = Secretary of State |
1. Enfity Name 02-06-2003 90081 039 ***150.00
HERITAGE PROPERTIES OF DEFUNIAK SPRINGS, INC.
Principal Place of Business Mailing Address
1184-D CIRCLE DR P O BOX 1257
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 32435 ]
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3325289 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ROBINSON, CRAIG § - - — T Street Address (P.O. Box Number is Not Acceptable)
1184-D CIRCLE DR
DEFUNIAK SPRINGS FL 32433
; ’ City FL Zip Code
8. The’_éb’_eve named entity submits this statement for the purpase 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 .
B . :.'Signatura. typed or printed name of registerad agent and titla if applicatile. {NQTE: Registered Agent signatura required when reinstating) DATE
. FILE NOWIN! FEE IS $150.00
Hs . o - 9. Election T ign Fi i
iAo May 1,2000 Foo will be $550.00 eSS e $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTQRS IN 11
TTiE DP ] Detete LE [ change [ Additicn %
NAME ROBINSON, ANN § NAME e
swReet aporess | 1184-D CIRCLE DR STREET ADDRESS 3
arv-st-z¢ | DEFUNIAK SPRINGS FL CITY-ST-21P o
Tme DT [ Delete it [ Change  [[] Addition % 1
A ROBINSON, CRAIG $ NAvE
streeT ACDRESS | 1184-D CIRCLE DR STREET ADDRESS
crv-s-2¢ | DEFUNIAK SPRINGS FL CiTY-g7-2P
TILE S 1 Delete TITLE [ Change [ Addition
NAME KELLOGG, BARBARA W NAME
STREET ADDRESS | 60 MCCLOUDON RD STREET ADDRESS
“orszP | DEFUNIAK SPRINGSFL ~—° ° — 7 ory-st-ze T - =
TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida 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 direstor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an atlachmﬁt with an address, with all other like empowered.

SIGNATURE:

Eoumrlonns 5D

. .3
+

r] F

550 492438

WS

~ Date Daytima Phone #

o | A P
1= 171571 r=—fr .- - -




