2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
'DOCUMENT # P96000094795 Totes| Feb 16, 2000 8:00 am

HEHITAGE RESTORATION, INC. Secretary of State

el v 02-16-2000 90062 032 ***158.75

Principal F‘Iace of Business ‘ Mailing Address
1164 JESSAMINE LAKE T 1164 JESSAMINE LAKE CT
ORLANDO; L 32839 " ORLANDO FL 328391902
us us
'2' Princjpar Place of Business 3 Maillng Address.l-. .} T . HII]IIII I|I ||I‘|| II | ||l Il I I I | II‘I ‘I"I I’” ’II‘
S - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

_Clty & State . _ City & State 4. FEI Number 59_3412412 Applied Far
- Not Applicable

Zip Country _-le-_- - " Country 5. Certificate of Status Desired ?eae ggq;:?edéﬂonal
6. Name and Address of Current Registered Aggnt | 7. Name and Address of New Registerad Agent
POOLE, KEVIN W K1~ o -
1168 JESSAMINE LAKE CTHerltage Restoratlon Inc Street Address (F'.Q l?ox Nurnber is Not Accepltable)
ORLANDO FL328% 2143 LK Debra Drive #1014
Orlando Fla 32835 o FL [

8. The above named entity submits this statement for the purpose of changing its registeré5 “office or registered agent, or both, in the State of Florida.

s P
SIGNATURE K‘B‘J;/J "’(/5 P4§ ;”{\l@ i/&&[%

Si&\ature, typad or prnted name of registered agent and title 1 applicable. (NQIE? Ragistered Agant signature réquired when reinstating) DATE
£ N
i ion is eligi isfy i i m
9. I;!)\(sﬁcl:l:rporatu‘:n is eligible 1o satisfy its Int‘angllj)li n FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
— g requirement and elects to do s0.- ~ =<z After-MAY-1;-2000.Fee will be $550.00 Trust Fund Contrinution O Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
-
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P ] ’ Y O pelete TITLE 5 [JChange  [] Adéition
HAME POOLE, KEVIN W A NAME
STREET ADDRESS T l "( STREET ADDRESS
GiTY-ST-7P f-) A.ﬂ A’Q} TITY-ST-2P
TME |:| Delete TILE [JcChangs [ Addition
NAME lage i j NAME
) 2143 1k Debra brive #1014 oo
CIY-ST-2IP Orland F]ﬂ qgaqq CITY-ST-2IP
TMLE 1 Detete TME : Cchange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TRLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-ZIP
TITLE [ Detste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-7IP
ML [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21p y, ITY-ST- 2P

13. | hereby certify that the information supplieg wif) =TTiag does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental JRerti€ rue afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rys{e€ egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with,
SIGNATURE: __ ST = fousi /‘”é s //Z//ﬂﬁ °712-5893

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phane #

CR2ENI iy



