2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # P98000006385 MS?cfrle‘t‘;uz*)(f) 01 5:00 am

HERITAGE GARDEN GROVES, INC. 05-14-2001 90072 001 ***158.75
j ) -

Principal Place of Business Malling Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE '
#115 #115 J{ J { U 0
COCOA BEAGH FL 32931 COCOA BEACH FL 32531

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59‘3536059 Applied For

- - R . e e R . Not Applicable

“p Country Zp Country 5. Certificale of Status Desired X gg.g;jq.ﬁ?::gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y;:”#g?&;%%ogéuzsw Street Address (P.C. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City FL Zip Code

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

SIGNATURE

Signature, typed or printéd name of registered agen! and titla if applicable, {NQTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬂlinéj r‘equw'rementg and elects to do so. 0 After MAY 1, 2001 Fee will be $550.00 10 ?:ﬁ:li:riy‘aggr?r?gu’;g?ncmg O f{i}a%?obéz‘éf ®
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TILE D/cC O Change K] addition
NAME MCPHILLIPS, JACQUELINE NAME Neal Harding
street apoaess | 5505 N ATLANTIC AVE #115 STREETADDRESS | 5505 N. Atlantic Ave., #115
crv-sT-2p | COCOA BEACH FL 32931 Ciry-St-2F Cocoa Beach, FL 32931
MLE v _ I pelete TITLE D/V [ change K Addition
NAME MCPHILLIPS, MICHAEL NAME James Kincaid
= siRee1 A00ReSs: . 5505 N. ATLANTIC AVE #115 - SIREETADDAESS | 5805 N. Atlantic Ave., #115__ — -
CITy-57-21P COCOA BEACH FL 32931 CITy-ST-21P Cocoa_Beach, FL__ 32931
TITLE v O Delete MLE [ Ghange ] Addition
NAME HULL COLVARD, ALISON KERR NAME
streer ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CTY-ST-2IP COCOA BEACH'FL 32031 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TnE {1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

Daytime Phone #

CR2EQ34 (10/00)



