2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am?®

DOCUMENT # y
1~ Enty Name P95000067839 Secretary of State
HERITAGE PARTNERS GROUP XXIV, INC. 05-16-2002 90007 017 ***158.75
Principal Place of Business Mailing Address
NTIC AVE IR
i510155N ATLANTIG AVE :‘:(gN ATLA v U U .I.'U‘-é 1&#4
— — AR KA A
2. Principal Place of Business 3. Mailing Address Hl H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3332635 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE Street Address (P.O, Box Number is Not Acceptable)
5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registéred agent and litls if applicable. {NOTE: Reyistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 ‘ N )
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztwiziaggriL?gul;::ncmg 0 fdsd.egct'ohliigslae
{See criteria on back) | Make Check Payable to Department of State '
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ 1 pelete TIMLE [ Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
sireer ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP
TILE DC [ pelete TITLE [ Change  [] Addition
NAME HARDING, NEAL NAME
STREETADDRESS | 5505 N ATLANTIC AVE 115 STREET ADDRESS
CITY-ST-Z1P COCOA BEACH FL 32931 CHY-§T-2IP
TITLE Dv O Delete TMLE [l changs [ Addition
NAME KINCAID, JAMES NAME .
STREET ADDRESS | 5505 N ATLANTIC AVE 115 STREET ADDRESS
CITY-ST-ZP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiLE O pelete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S1- 2P
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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

ed.

changed, or on an attachmen) with an address, with al! orher-ijke empo
SIGNATURE: ‘& W SN, SURE S C 394) 794 ~4080

Dals Daytime Phona #

1
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R
~

b
-

CR2E034 (9/01)



