2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000086248 MSay 15, 2002f g:OO am
1. Entity Name ecretal ’f O tate
HERITAGE PP 1, INC. . 05-15-2002 90155 032 ***150.00
Principal Place of Business . . Mailing Address ‘
26212 MADRAS CT. 200 SOUTH ORANGE AVE
CHARLOTTE HARBOR FL 33983 C/O WILLIAM M SEIDER _
SARASOTA FL 34236 o
S — S— ‘ AN AR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘0789919 Not Applicakle
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
o - i B L com | e Rt L e wm—— T T Y ; -, T F T e o Fe,e__ Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naitie \
SEIDER' WILLIAM M Street Address {P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE. _
SARASOTA FL 34236 :
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registerec agent, or both, in the State of Florida.

CR2E034 (9/0%)

"

SIGNATURE ‘
] Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent s gnaturs required when reinstating) DATE |
Ir
B g reamaman masesdoinC | atortay 12002 Feowll bagas0gp | 'O ESCICamosn Frnong . $5.00 ey e
= ' " . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Departqrem of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST 1 Delete TITLE [ Change [ Addition
RAME PALMER, P J NAME ' '
STREET ADDRESS (20212 MADRAS CT STREZT ADDRESS
cry-st-zie [PUNTA GORDA FL 33983 CITY-ST-2IP .
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cITY-$1-2IP o ) CITY-ST-21P . o
TTLE 1 Dalete TILE B ’ [dChange [ Additian
NAME : NAME
STREET ADDRESS M streer anDRess
CITY-$T-71P CITY-ST-2IP
TITLE [ petete | e I change [ Addition
NAME B nAME '
STREET ADDRESS | STREET ADDRESS
CIvY-ST-7P | cimy-sT-zp
TILE [ pelate 9 e O change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP A Cv-sT-2p
TITLE 1 Delete : s [ change [ Addition
NAME H NAME
STREET ADCRESS d STREET ADDRESS
CITY-S1-21P f cirv-sT-zIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or sypslemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am’an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[Aiher like empowered, :

OIS i T PalmeR Yaclea  (44)) 766- 8315

UFFICER OR DIRECTOR 1 ate Daytime Phona #




