R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

D MENT
DOCU #  P97000082030 Secretary of State
‘HERITAGE PARTNERS GROUP XXIX, INC. 05-16-2002 90007 006 ***158.75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
115 115
B B ORI MO
2. Frincipal Place of Business 3. Mailing Address “II"I" “I }l”l l" " ] II “I { l l
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3536571 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired $8.75 additional
Feea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
5505 N ATLANTIC AVE
#1415
COCOA BEACH FL 32931 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 ) — )
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:'?:n%ag:ri‘r?guzg: rens d fdsd.ggof\ggss °
(See criteria on back) . c Make Check Payable to Department of State '
11. l OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPST (1 petete TITLE O change [ Addition
NAME, MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-ZiP
TITLE DV O celete TTLE [TIcChange  [J Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 3293t CITY-ST-7IP
TITLE v [ Delete TITLE [JcChange  [] Addition
NAME " | KERR-HULL COLVARD, ALISON HAME
STREET ADDRESS | 6505 N ATLANTIC AVE #115 STREET ADDRESS
om-s1-2F | COCOA BEACH FL 3293t CirY-S1-2¢
TITLE DC [ Delete TITLE [ Change [ Addition
HAME HARDING, NEAL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE 115 STREET ADDRESS
CITY-ST-ZiP COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE DV [ pelete TITLE ‘ [ Change [ Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. [ hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an atlas with an address, withsall other likgrempowared
¥ AR WY =|'fr o : T
SIGNATURE: a”ﬂ@%{w UIRED o |oefoa>  ( aaD 799 -4 0

AND TYPED OR PRINTED NAME OF SMaMNG-GFFICER OR DIRECTOR ot [ Date Daytime Phone #

ARHZ0I11N

Aw

CR2E034 (9/01)



