2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023664 May 04, 2000 8:00 am
1. 2ty e Secretary of State
HERITAGE PARTNERS GROUP XXVHl, INC. 05-04-2000 90520 001 *1.778.75
Principal Place of Business Mailing Address
w22 CHALLENGER ROAD 450 CHALLENGER ROAD
ZAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4226 1 1 2 6 0
e — = T
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, elc. Suite, Apt, #, elc. - DO NOT WRITE N THIS SPACE
115 115
City & State City & State 4. FEI Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 53-3367674 Not Applicable
Zip Country Zip Country o ) 8.75 additional
32931 USA 32931 USA 5. Certificate of Status Desired m{ ?ee Reqlﬁrecliuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Jaocqueline McPhillips
HARTMAN, MICHAEL A T T oy w—
450 CHALLENGER ROAD B8RS N Ktlantie Ave. » F11%
CAPE CANAVERAL FL

e, &80a Beach FL | %356%

8. The above named entity submits this statemenyfor’the purpose of changing its, registered e or registered agent, or both, in the State of Florida.
>
SIGNATUR@%/AL g & [~ P —Cn

Svg‘{!! fa, typed cyﬁtaq nama ol regTstered agent and title if apmw\.—:’_ 4 {NOTE. Registereﬂ Agent signaturs required when reinstabing} DATE
. N - . n
9. This .c.t;yélc.m is ell§ible 10 satisfy its IMangible . FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 82
Tax filingfrequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
@ Trust Fund Contribution. Added to Fees
{See ilteria on back) % Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D/p/S/T ﬁl:hange (3 Addition
NAME McPhillips, Jacqueline

smeeranoRess | 5505 N. Atlantic Ave., #115

ciry-st-2°p Cocoa Beach, FL. 32931

me oPst 7 Delete
NAME MCPHILLIPS, JACQUELINE

swreeT Anoress | 450 CHALLENGER ROAD

CITY-ST-2iP CAPE CANAVERAL FL 32920

TILE oV 7 Detete
NAME MCPHILLIPS, MICHAEL

srreeT aooress | 450 CHALLENGER ROAD

TITLE D/ (3§ Change  [_] Addition
NAME McPhillips, Michael

SIREETADORESS | 5505 N. Atlantic Ave., #115

Ciry-sT-2¢ Cocoa Beach, FI, 32931

omv-st-ze | GAPE CANAVERAL FL 32920
v

TILE &4 pelete TITLE : T change (] Addition
NAME HARTMAN, MICHAEL NAME

streer aooress | 450 CHALLENGER ROAD STREET ADORESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP

TITLE ) (7 Delete TITLE v [ﬁ Change (] Addition
NAME COLVARD, ALISON ‘ NAME Colvard, Alison Kerr-Hull

streer apoRess | 450 CHALLENGER ROAD smeeTADORESS | 5505 N. Atlantic Ave., #115

OITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP Cocoa Beach, FL 32931

TITLE [ pelete TITLE : [T change (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§T-2IP GITY-§T-7IP

TITLE T pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ani that my signature ghall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o exgOute this report as faquiregtby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all otheg

SIGNATURE: AT 2 A
EYYNAME OF SIGNING BFFICER OR DIRECTOR 7 Date Drayume Phone #

CR2E034 (9/99)



