2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00
DOCUMENT #  PQ7000092546 Szz:{retary of Stateam

1. Entity Name

HERITAGE PARTNERS GROUP XXXII, INC. 05-16-2002 90007 009 ***158 75
Principal Place of Business Mailing Address

5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115 RERLFT I Q /
COCOA BEAGH FL 32931 COCOA BEACH FL 32951 ’

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3475088 Mot Applicable
- = —
Zip ] Country ip Country 5. Ceriificate of Status Desired E\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHILLIPS’ JACQUELINE Street Address (P.Q. Box Number is Not Acceptable)

5505 N ATLANTIC AVE #115

COCOA BEACH FL 32831
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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement ancd elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztllci:r%aén:[?tlgi;;ug::ncmg 1 fi"gqohg?;fe
(See criteria on back) (| Make Check Payable 1o Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PPST O pelete TIME O Change  [J Acdition
e MCPHILLIPS, JACQUELINE NAME
LSTREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

trv-st-z2 | COCOA BEACH FL 32931 GiTY-5T-2I

THLE Dv 1 pelate LE [ change [ Addition
NAME MCPHILLIPS, MICHAEL NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-2IP

TITLE v [ Delste TITLE [JChange  [J Addition
NAME COLVARD, AUISON K H NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-5T-2IP COCOA BEACH FL 32931 CITY-5T-2IP

TMLE ne ) Deiete TILE ‘ [ Change {1 Addition
NAME HARDING, NEAL NAME

STREET ADCRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-ZIP

TTE Dv (7 Delete TIMLE T Change [ Addition
NAME KINCAID, JAMES NAME

STREETADORESS | 5505 N, ATLANTIC AVE., #115 STREET ADDRESS

CITY-8T-2P COCOA BEACH FL 32931 CITY-5T-2IP

LE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer

of the corporation or the.recgiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an 3 yith an address, with al. ot?er,like empp@erad.
SIGNATURE: N e BN BAT)) ‘UMQEEE@ 4loe ey (351) 797 -4090
SN R-OR DIRECTOR 1 I Dals Daytime Phone #

MIRRSLIN

A

CR2E034 (9/01)



