FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 13, 2003 8:00 am

DOCUMENT # P97000057531 Secretary of State
1. Entity Name 01-13-2003 90491 031 ***150.00
DP/LP HERITAGE TRAVEL INVESTMENTS, INC.
Principal Place of Business Maiiing Address
712 FISHER ISLAND DRIVE 7212 FISHER {1SLAND DRIVE
FISHER ISLAND FL FISHER ISLAND FL 7
3 Prncipal Place of Business 3. Mailing Addiess '|||HI|| ”l 'll“ m“"'" Ilmllm "m I“" llIII I“Ilmll ““ “Il
Sutte. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 4 Applied For
04 2376265 Net Applicable
Zip Country 2P Courtry 8. Certificate of Status Desired O ?8'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B ——- - — Name L e e - - -

PARESKY LINDA K
7212 FISHER ISLAND DRIVE
FISHER ISLAND FL

Street Address (PO. Bex Number is Not Acceptable)

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
i . Electi ign Fi i
Atr ey 1,203 Fao wil be 55000 e om0 1y $5.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 5TD [ Deiste TITLE [ Chenge [ Addition
NAME PARESKY, LINDA K NAME
staeeT aooress [7212 FISHER ISLAND DRIVE STREET ADDRESS
crv-st-ze JFISHER ISLAND FL CITY-ST-2P
TITLE PD O Delete TILE [ change [ Addition
NAME PARESKY, DAVID S NAME
staeeT acoress [7212 FISHER ISLAND DRIVE STREET ADDRESS
orv-st-ze [FISHER ISLAND FL - CITY-ST-ZIP
THLE O Delete - TISLE [ change [ Addition
NAME G~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE {J Change [ Aaditicn
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ elete TITLE (3 Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pthar like empowered.

SIGNATURE: (DY = EF%,DA-//::» %earsky //%3 2073176234

1o ol IRECTOR Date Daytime Phone #

CR2E034 {10/02)




