2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000006370 Apr 19,2000 8:00 am
1. Entity Name f St t
HERITAGE TIME, INC. ecretary of State
04-19-2000 90066 037 ***150.00
Principal Place of Business Mailing Address
18505 PAULSON DRIVE 165 HERMES RD
UNIT C6 VENICE FL 34293-3525
PT CHARLOTTE FI. 33954 Quuvawr=
us
I
/8 s’o§ Davisery On.
Suite, Apt. #, etc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
un e~
City & State i State 4. FEI Number 064 Applied For
7 A #nneTTE ﬂ [ 650647740 Not Applicable
Zip R T QEmntry EIEE FEF 2%375.’1{.. : Country v |- B. Certificate of Status Desiredt . . [, $8.75 Additional s
Fee Required -
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUBE' JEFF Street Address (P.O. Box Murnber s Not Acceptable)
6366 JARVIS RD.
SARASOTA FL 34241
City T FL Zip Code
B. 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.
Bl R L -
SIGNATURE
Signature, typed or printed nama of registersd agent and titlef applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. I, e . m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!1 FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
- Jexfiling.reguirement and gfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
~{Sed criterid onback) ¥ - ad Make Check Payable to Department of State
". ) OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me WILL S ' * [l Delet TITLE [ Change [ Addition
NAME IAMS, ROBERT L NAME
sTReeT Appaess | 209 S NASSAU ST SUITE 101 STREET ADDRESS
CITY-$T-2iF VENICE FL 34285 CITY-ST-2IP
TME ] [ Deite i Rt Clcrange [ Addltion
nave - --|-TAUBE, JEFF_ .- e [l MME s e | e~ e e Tt e - .
street anoress | 165 HERMES RD STREET AGDRESS
CITY-ST-2tP VENICE FL 34293 CITY-ST-2IP
e P [ Delete TLE ClChange [ Addition
NAME PADMAISKY, GUY JOSEPH NAME
sTreeT a0oRess | 3537 ALFRED RD STREET ADDRESS
CITY-5T-7IP NORTH PORT FL 34286 CITY-ST-2IP
TILE [ pelate TITLE OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIFY-ST-7IP
TILE i [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify 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 inforration
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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an a , with all otler like empowered.
=gy T ,mé/ 4. o
SIGNATURE:- : b BONH [ 00— P -- 2S5
IGNING QFFICER OR DIRECTOR Drata Daytmes Phone #




