2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006370

1. Entity Name .

HERITAGE TIME, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30017 021 ***150.00

Principal Place of Business

18505 PAULSGN DRIVE

Mailing Address
18505 PALLSON DRIVE

UNIT C6 UNIT C6
PT CHARLOTTE FL 33354 FT CHARLOTTE FL 33%4
us us

937680

2. Principal Place of Business 3. Malling Address

IR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber  §5-0647740 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $875 f}dditional
Fee Required
'6; Name and Address of Current Registered ‘Agent™ ——~—=»=— = [ - -~ == ~=7.:Name and Address of New Registered Agent
Name
TAUBE, JEFF :
6366 JARVIS RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

8.
]

CR2E034 (10/00)

{See criterla on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1 Detete TLE [dchange [ Addition
NAME AMS, ROBERT L NAME
seer aporess | 209 S NASSAU ST SUITE 101 STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-ST- 2P
TITLE S 3 pelete TITLE O Change  [J Addition
NAME TAUBE, JEFF NAME
streer anohess | 165 HERMES RD STREET ADDRESS
. CITY-5T-2P VENICE FL 34293 CITY-ST-7P _
TTLE P =" - T - T DOipelee”  fme | T R TTTT T [Change”  [CAddtion | <
HAME PADMAISKY, GUY JOSEPH NAME
streer aporess | 3537 ALFRED RD STREET ADDRESS
CNY-ST-2IP NORTH PORT FL 34288 CITY-ST-21P
TILE 7 pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TILE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-21P
TITLE (7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation o the receiver or trustes empggvered 0 gxecute this report as required by Chapier
changed, or on an attachment with an a ith all othjer like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director

607, Fiorida Statutes, and that my name appears in Biock 11 or Block 12 if

AND TYPED QR PRINTED N

F SIGNING OFFKCE'OH DIRECTOR

Daytima Fhone #




