FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P97000086235 04-02-2003 90106 050 ***150.00
MHERITAGE PM 1, INC.
Principal Place of Business Mailing Address
26212 MADRAS CT 200 S ORANGE AVE
PUNTA GORDA FL 33983 C/0 WILLIAM M SEIDER
us SARASOTA FL 34235
e AR AR
2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
65-0793161 Not Applicabie
ap Country Zip Country 5. Certificale of Status Desired - $875 Addilior‘lal
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
L i st e b e o = - et TEr . m wme tToireen . . NamE‘ D L TR D m T m AT T T T T e, T L it o T NP M ———
SEIDER WILLIAM M Street Address (P.O. Box Nurnber is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City ' FL Zip Code

8. The above named, er*h" nubmita ihls 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 obligaticr~ ¥ e T an T

_ | e S " N,/fu
SIGNATURE % oozt o n oo XNt ] :
Signatures typed of printed nane Of reg\stu 20 agent and e if applicabla Lt 'N‘DTE: Registered Agent signalure required whan reinstating) { LIATE
FILE NOW!I! ,FEE IS $150.00 e ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2093 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. K QOFFICERS AND DIRECTCORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST - 3 Celete TITLE {7 Chenge [ Addition
NAME MORRIS, ROBERT A JR NAME
streer ADDRESS | 26212 MADRAS CT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA EL 33983 CITY-ST-2IP
MLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TMLE e e e e Dt B TIE e e m o< [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IF
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-§T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rege W' empowerecli to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if

prdddress gwith a

changed, or on an attackfhe like empowered.

SIGNATURE: ?‘;.,, = WENBMEED ?éﬁ/ﬂz ) 261 - 2645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?TOH Daytims Phone #

[T LT

ar e

CR2E034 {10/02)



