2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067839 May 04, 2000 8:00 am
T Enty Nerre Secretary of State

HERITAGE PARTNERS GROUP XXiV, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Mailing Address
1o GHALLENGER RCAD 450 CHALLENGER ROAD

~a5E CANAVERAL FL 32320 CAPE CANAVERAL FL 32920-4226 1 1 2 5 7
i R A
5505 N. Atlantic Ave. 5505 N. Altantic Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE -
115 115
City & State City & State 4. FE! Number Applied For
Cocoa Reach, FL C‘pcna Beach, 59-3332635 Not Applicable
23;[)29 31 U’Cé);; ry 322% 31 UCSOEC ry 5. Certificate of Status Desired Ig g‘g‘;’glﬁiﬂumal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
AFTMAN, MICHAEL A YRequeline McPhillips
450 CHALLENGER ROAD. WRHEIGr RPN A Aoogprte
CAPE CANAVERAL FL 32920
) @coa Beach FL | 2931

8. The above named enlily submits this statement Kthe purpose of changing s registereg office or registered agent, or both, in the State of Florida.

L8 )~/ 7O
|¢ure, typad or priniéd name of regisls‘rad agent and title if applicdble. {NOTE Hagista@ﬁ Agent signature required when rainstating} DATE
{
9. This corpgfation is eligiblé to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o )
| Tax ii1ing;[wirementgand glects to do so. ? After MAY 1, 2000 Fee will be $550.00 10 E:Sg:lﬁznga&f:;?bnugf neing ) fd?)‘fdofohg?éf e
(See criteria on back) XX Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, . ‘ARE‘)_ITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST O pekete TITLE D/P/S/T $change [ Addition | B
NAME MCPHILLIPS, JACQUELINE . NAME MCPhillipS s J acqu'el-_ine 3
- strecanoness | 450 OHALLENGER ROAD sweeraokess | 5505 N. Atlantic Ave., #115 3
om-st-2> | CAPE CANAVERAL FL 32920 CIrY-51-2P Cocoa Beach, FL 32931 &
TmE v X Delete TILE [ change [ Addition &
NAME HARTMANT, MICHAEL A NAE
- sTreeT ADDRESS | 450 CHALLENGER ROAD STREET ACDRESS
_omv-st-2p | GAPE CANAVERAL FL 32920 cm-st-2¢
‘ TITLE DV Choetete TLE [ change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
sTreer aDoRess | 450 CHALLENGER ROAD STREET ADDRESS
\ onv-st-ap CAPE CANAVERAL FL 32920 CIY-s1-21P
TITLE v ) j@{Delele TIME [ chenge  [] Addition
NAME COLVARD, ALISON NAME
sTaeeT ADDRESS | 450 CHALLENGER ROAD STREET ADORESS
are-sizp | CAPE CANAVERAL FL 32020 OITY-5T-2P
TITLE 7 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
T TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowaered to execl ¥ this report as required bt Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other i empowered.

SIGNATURE:

LA
cER OR

O 2 /=/2~0d

DIRECTOR 27 Date Daytime Phane #




