2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092550 May 04, 2000 8:00 am
" £ty Name Secretary of State

HERITAGE PARTNERS GROUP XXXIli, INC. 05-04-2000 90320 001 777875
Principal Place of Business Mailing Address
422 CHALLENGER ROAD 450 CHALLENGER ROAD
<APE CANAVERAL FL 32820 GAPE CANAVERAL FL 329204226 - 1 1 2 7 1
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
115 115 :
City & State City & State 4. FE! Number 50-3535747 Applied For
Coceca Beach, FL Cocoa Beach, Not Applicable
Zip Country ) 2o ’ C-ountry 5. Certificate of Status Desired ,§X Ea'gs Adcgtional
32931 USA 3293] 1] e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jaoqueline McPhillips
HAHTMAN' MICHAEL A % éAY\?res%P&. Box Number is}-::dot Ac fgle)
450 CHALLENGER ROAD 7 05 N° Btlantic Ave., #1.
CAPE CANAVERAL FL 32920
/ 7 y B&ca Beach, FL | 3931
8. The above na y submits this state I/for the purpose ing j ered office or registered agent, or both, in the State of Florida.

SIGNATURY ___ et o o UL, 10 2. B / _1 4‘ od
athre, \vpéﬁfﬂ'imad name & regm agent and li’lr;rﬂapplicaﬁle‘ (Ncyﬁ?g—is‘lared Agent signature required when reinstating) DATE
9. This corgoration is eligfible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . R
Tax filfy requirement%d elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. i‘ﬁ;"ﬁ:n%aé":ni'r?bnuzgi"c'"g 0 f(%gqo"giisae
(Seg/criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
TILE DPST 1 Delete TME D/P/S/T XX cnange [ Addiion | &
NAME MCPH".UPS. JACOUEUNE NAME McPhlll ips ’ J aa:l-ueline %
STREET ADDRESS | 450 CHALLENGER ROAD STREET ADDRESS 5505 N.. Arlantic Ave. , #115 8
CIry-st-2p CAPE CANAVERAL FL 32920 ) CITY-5T-2P Cocoa Beach . FL. 399731 §
TMLE DV ] Delete TME D/V ’ orChange [ Additien | S
NAME MCPHILLIPS, MICHALE NAME McPhillips, Michael
STREET appress | 450 CHALLENGER ROAD STREETADDRESS | pone™ o tian tic Ave., #115
orv-s-7p | CAPE CANAVERAL FL 32920 , s T T T e So0hq
TITLE v X Delete TITLE e e sETEE [ Change [ Addition
NAME HARTMAN, MICHAEL NAME
street aookess | 450 CHALLENGER RD STREET ADDRESS
CTY-ST-2IP CAPE CANAVERAL FL 32920 cmy-ST-2P
TITLE v [ Delete TILE \¥4 change [ Addition
NAME KERR-HULL COLVARD, ALISON NAME: Colvard, Alison Kerr-Hull
streeT Aooness | 450 CHALLENGER RD STREET ADDRESS .
orv-sr2¢ | GAPE CANAVERAL FL 32020 s | o200 N Atlantic Ave., 115
TITLE 1 Detete TILE ' T [ change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§T-2IP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acpdrate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
f hapgigr 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to exgtule this report as required by
changed, or on an attachrnent with an address, with al! ot like empowered. /

SIGNATURE; S Coll 00 /-2 ~0c
e OF smmg OFFICER OR DIRECTOR 7 Date Daytima Phone #




