2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061152 May 04, 2000 8:00 am
1+ Entiy Nemo | Secretary of State

HERITAGE PARTNERS GROUP XXV, 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 32920-4226 AR U
e T e RSN R AU
5505 N. Atlantic Ave, 5505 N, Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115 :
City & State City & State 4, FEI Number ' Applied For
Cocoa Beach, FL Cocoa Beach, FL 58-3328556 Not Applicable
Zip Country: Zip Country 5. Certificate of Status Desired X1 58'75 ﬁ_\dditional
32933 USA 32931 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacoueline McPhillips
HARTMAN' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD - 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City Zip Code
L Cocoa Beach, FL | 52331

urpose of changing its regiglered office or registered agent, or both, in the State of Florida.

8. The above MWM this statement for th
SIGNATURE A oLe

4:2 W@ /{& /:)'/7-00

Sigr@gm?‘)rpgd or printed n?&)f registered agent and tile if applicabie. (NOTE: Regi d Aga 5i raguired whan rei DATE
4

9. This corporatio;is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin

Tax fiing requirement anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrEsth:nd CODntlrigbutil;n. ¢ O fdsd-eodc:oh;g: °

{See criteria on back) 5 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e DPST 1 Delete e D/P/S/T Xplhange (] Addition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline

staeer aoofess | 450 GHALLENGER ROAD

oY-ST-2IP CAPE CANAVERAL FL 32920

TILE v 7 oelete
NAME MCPHILLIPS, MICAHEL

streeT aooress | 450 CHALLENGER ROAD

CITY-ST-2P CAPE CANAVERAL FL 32920

1ITLE v XEI Delete
NAME HARTMAN, MICHAEL

streeT aooress | 485G CHALLENGER RCAD

CITY-51-7PP CAPE CANAVERAL FL 32820

TILE v [T Detete
NANE COLVARD, ALISON

sTReeT A0oREss | 450 CHALLENGER ROAD

CITY-31-21P CAPE CANAVERAL FL 32920

STREET AUDRESS 5505 N. Atlantic Ave., #115
crmy-St-2¢ Cocoa Beach, FL_ 32931

TITLE D /V .

NAWE McPhillips, Michael
STRETADDRSSS [ 5505 N. Atlantic Ave., #115

CIY-ST-2P Cocoa Beach, FL 32931

TITLE [ Change (7 Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE v EPbhange [T Addition
NAME Colvard, Alison Kerr-Hull

smeeTApoREss | 5505 N, Atlantic Ave., #115

cimy-st-2iP Cocoa Beach, FI, 32931

CR2E034 (9/99)

Ebghenge (] Additian

TITLE {77 Deteté TITLE 1 Change {7 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

e (I Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IF

13, | hereby certify that the information supplied with this fifing does not quaiify for the exemption stated in Section 113.07(3X1), Fiorida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and ag@urate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1ecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with br like empowered. )

SIGNATURE

Date Daytime Phone #




