2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092546 May 04, 2000 8:00 am
1. EnlyName Secretary of State
HERITAGE PARTNERS GROUP XXXII, INC. 05-04-2000 90320 001 *7.778.75
Principal Place of Business Mailing Address
420 CHALLENGER ROAD '450 CHALLENGER ROAD o
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226 - 1L121¢0V
s me e IR D R
5505 N. Atlantic AVe. 5505 N. Atlantic Ave. :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
118 115 —
City & State City & State 4. FE) Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 59-3475088 Not Applicable
Zip Country Zip Country - ) $8.75 additional
32931 USA 32931 USA 5. Certificate of Status Desired XX oo F!equirsc; lonz!
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
acmieline McpPhillips
HARTMAN, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD - | '5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City Zip Code
| Cbeoa Beach FL | ™%55%
8. The above n I /t/registered office or registered agent, or both, in the State of Florida.
SIGNATYRE =R~
ura, yped af printed name of registered agent and title it applicabla. ,MN'OTE: Registerad Agent signature raguired when renstating) DATE
8. This corpdration is eligible to satisfy is Intangibie _ FILE NOW!!! FEE IS §150.00 . o
Tax fi%){equiremem and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. iig:ﬁ:n%ag Opnat\lr;ci)nuggfncmg 0 ftii.e%(t’ohliizsse
(See ffiteria on back) pal Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPST ] Delete TITLE D/P/S/T _ KXcnange [ Adeition | §
NAME MCPHILLIPS, JACQUELINE NAME McPhillips, Jaocqueline %
sreeT anoaess | 450 CHALLENGER ROAD STREETADDRESS 15505 N, Atlantic Ave., #115 8
orv-st-2¢ | GAPE CANAVERAL FL 32920 ON-ST-7P | v~na Beach, FL 32931 ﬁ
TITLE Dv [ Delete TITLE D/V Cichange (3 Mdiion | O
NAME MCPH'UJPS, MIGHAEL NAME MCPhllllpS, Michael

staeeT aporess | 450 CHALLENGER ROAD ST ARESS (505 N, Atlantic Ave., #115

CITY-ST-ZP CAPE CANAVERAL FL 32920 ciry -ST-21P Cocoa_Beach, FL 32391

TITLE v oelste TITLE [ Change [ Addition
NAME HARTMAN, MICHAEL NAME

stree anoress | 450 CHALLENGER ROAD STREET AUDRESS

CITY-S7-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP

TITLE v O Delete TITLE v , KXehange 1] Addision
NAME HERR-HULL COLVARD, ALISON NAME ‘[colvard, Alison Kerr-Hull

street aooress | 450 CHALLENGER ROAD
CITY-ST-2IP CAPE CANAVERAL FL 32920

STREETADDRESS 5505 N. Atlantic Ave., #115
ST ltecoa Beach, FL. 32931

TINLE (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-7IP

TITLE [T Delete TILE [ Change ) Adgition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2IP GITY-ST-7IP

13. | hereby certify that the information supblied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acpprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o & cute this report as required ¥ Chapter 60Z,Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp address, with all g / like empoyered.

Date Daytime Phone #

V4 — 2




