]

ORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# P 092550 May 16, 2002 8:00 am3}
1. Entity Name 97000 Secretal ’f Of State ;’E
HERITAGE PARTNERS GROUP XXXIIl, INC. 05-16-2002 90007 010 ***158.75
Principal Piace of Business Mailing Address
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115
GOCOA BEAGH FL 32931 COCOA BEACH FL 32931
2. Principal Place of Business 3. Mailing Adcress H"”m "I lm“"" IIm"m "m "”I "”I N"l I”I'I’m "“ l"l

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3535747 MNot Applicable
2 Country Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILUPS’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable}
5505 N ATLANTIC AVE #115
COCOA BEACH FI 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti S )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E:;ZEIl;zfdag:r:r?guzg:nmng n fgfe?j?ohgaeife
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DPST O Delete it O crange [ Addiion | S
NAME MCPHILLIPS, JACQUELINE NAME %
'STREET 400RESS | 5805 N ATLANTIC AVE #115 STREET ADDRESS 2
emv-sr-z¢ | COCOA BEACH FL 32931 GmY-5T-2P §
TIRLE DV [ Delate TITLE [Jchange [ Addltion | G
NAME MCPHILLIPS, MICHALE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
ov-s-2F | COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE v ] Defete TITLE [J Change [ Addition
NAME COLVARD, ALISON K H ‘ NAME
STREET ADDRESS | 5506 N ATLANTIC AVE #115 STREET ADDRESS
erv-st-ze | cOCOA BEACH FL 32931 GITY-57-2IP
TILE DG [ petete MLE [Jchange [ Addition
NAME HARDING, NEAL NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-S7-2IP
TILE DV [ pelete TIMLE [J change [ Addition
NAME KINCAID, JAMES NAME
STREETADDRESS | BR0S N ATLANTIC AVE #115 STREET ADDRESS
erv-st-2P | COCOA BEACH FL 32031 CITY-5T-21IP
TITLE O pelete TILE C)Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an a with an address, with all athe{ like empowered.
SIGNATURE: > by p S N L@%ED 4loe lox ( 39;3 244 Jodo
y: P ING OFFICEFHOR DIRECTOR ' T Date Daytima Phane #
|




