2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000082510 May 04, 2000 8:00 am
1. Ently Name Secretary of State
HERITAGE CEDAR POND’ INC. 05-04-2000 90220 001 *7,778.75
Pr{ncipal Place of Business Mailing Address
452 CHALLENGER ROAD 450 CHALLENGER ROAD
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226 I bWV
s s s RIS REA R
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEl Number Applied For
Cocoa.Beach, FL Cocoa Beach, FL 56-3403294 Nat Applicable
Zip Country Zip Country o ) $8.75 additional
37931 USA 32931 USA 5. Cartificate of Status Desired X3¢ Foe Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jacqueline McPhillips
HARTMAN, MICHAEL A Street Address (P.0. Box Number is Not Acceptable)
450 CHALLENGER ROAD 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
Cit Zip Code
A Ie{ioc:r)a Beach FL 32931
| 8. The above named entity submits this statemenj4gr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ PIONATLRE S?%// e M/ [ _’}/ = {NOTE: i - — / ‘/—L/ -‘hé G
i a/lu;xn od or printg] name of regidtered agent and tite it applicab) - Fegistered Agerffsignatura required when reinstating) DATE
9. Tis corporatipd s eligitfa to satisty s Intangiole 7 FILE NOW!!! FEE IS $150.00 16, Election Gampaign Financing $5.00 m
‘ Tax filing regflirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed to F?;fe
{See criteria on back) pa ¢ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TE D/P/S/T XA change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jacqueline
steeeT aporess | 450 CHALLENGER ROAD sTREETADDRESS | 5505 N. Atlantic Ave., #115
cmv-s1-27 | CAPE GANAVERAL FL 32920 CITY-ST-2P Cocoa Beach, FL 32931
TITLE v : X Datete TILE [ Change  [] Addition
NAME HARTMAN, MICHAEL NAME
strecT apneess | 450 CHALLENGER ROAD STREET ADDRESS
cmv-st-2p | CAPE CANAVERAL FL 32920 cirY-s1-2p
TITLE v [ Delete TILE Vv . Borange ] Addition
v COLVARD, ALISON we | Colvard, Alison Kerr-Hull
steer aooress | 450 CHALLENGER ROAD STREET ADORESS 5505 N, Atlantic Ave., #115
CITY-S1-21P CAPE CANAVERAL FL 32920 CitY-57-2IP Cocoa Beach, FL 32931
ms O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET AGORESS
CITY-§1-21P CITY-ST-2IP
TITLE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-§1-21P

lify for the exemption stated in Section 112.07(3}i), Florida Statutes. | furiher cerlify that the information

13. | hereby certify that the information supplied with this filing does not !
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurat

of the corporation or the receiver or trustee empowered ta execul#this report as required by Chabter 607, Flprtia Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachm ith an address, with all other lis€ empowered.
SIGNATURE: _/ S/ H 742 7 ra s P d 2= 00

TURE ANDTyZD OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



