e —————————
2002 UNIFORM BUSIN‘ESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P98000006385 Secretary of State
HERITAGE GARDEN GROVES, INC. 05-16-2002 90007 001 ***158.75
Principal Place of Business Mailing Address
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE ' M
#115 #115
B B AN
2. Principal Place of Business 3. Mailing Address ' ”"”"“'l IIII‘ m“ "m" N “ m I '
Suite, Apl. #, eic. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3536059 Net Applicable
ap Gauntry 2 Country 8. Certificate of Status Desirect ﬁ gge'ggq lﬁg’gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPH"'L'PS' JACQUEUNE Street Address (P.O. Box Number is Not Acceplable)
5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and lia if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9."_!I'his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - ) :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:liz nC;aga gnatlr?;ult:i::ncmg 0 fcfjﬁ?ohlﬁl?é:e
[See criteria on back) (] Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DPST O Delete TITLE Cdchange [ Adction
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
omv-st-z¢ | COCOA BEACH FL 32931 CiTY-ST-21
TIILE DV 7 pelete TITLE [ Change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADORESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
emv-st-2F | GOCOA BEACH FL 32931 cIrY-s1-2p
TITLE v O Detete TITLE [ Crange [ Addition
HANE HULL COLVARD, ALISON KERR NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
omy-st-22 | COCOA BEACH FL 32931 GITY-§7-2P
TITLE DC ] Delete TITLE "3 Change [ Addition
NAME HARDING, NEAL HAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDHESS
or-sTIP | COCOA BEACH FL 32931 civ-s7-zp
TIE v O Delete e O change [ Addition
NAME KINCAID, JAMES NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #1156 STREET ADDRESS
cirv-s-2r | COCOA BEACH FL 32931 CiTY-ST-2P
TITLE O Delete TITLE ' [d ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS '
CITY-5T-2P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corparation ar the receiver or trustee empowered to execute this repori-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmertwitrag address, with all other like empowered.

SIGNATURE: 03~ (32 )7‘?4 Hoa0

Date =" Daytime Fhane #

CMO 1/

A

CR2E034 (9/01)




