2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P98000017389

17Entity Name

HERITAGE MORTGAGE & FINANCIAL SERVICES, INC.

—

Principal Place of Business

3820 NORTHDALE BLVD.. STE. 2108
TAMPA FL 33624

Mailing Address

PMB #224
TAMPA FL 3362¢-1841

2. Principal Place of Business 3. Mailing Address

2357 NoRTUDALE By Bk

Suite, Apt. #, etc.

#uite, Apt. #, etc.
AR

jo HaY 31

1

SHONED
FTIND
HILED

i ¢ SINE
\%\@E\? FLORIDA

AR COU WA EE R

DO NOT WRITE IN THIS SPACE

SECH!
ALLA

City & State City & Stdte 4. FEI Nurnber 568 Applied For
TAWYR , FZ 59-3568800 Not Applicable
Zi Zi 7 —
P Country 2 C-O un?ry 5. Certificate of Status Desired O $8'75 .l_\ddmonal
Z 3 6’?‘4 #/LLSI Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Mame
BREMM-MACDONALD, SUSAN Y Street Address (P.O. Box Number is Not Acceptable)
3837 NCRTHDALE BLVD.
#224 R
TAMPA FL 33624 oy FL | Zpcose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, ypad or printed name of ragistered ageni and title If applicable. (NQTE: Ragistared Agent signature requirad when reinstating) DATE
. R o . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do 0.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

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

me PCEQ O Delets TLE Ol Chenge (] Addition

NAME BREMM- SUSAN Y NAME - -
MM-MACDONALD, 4000022 74594 10

STREET ADDRESS | 14502 N. DALE MABRY #200 STREET ADDRESS 1 f'—“,-" el .

CITY-§T-2IP TAMPA FL 33618 CITY-ST-2IP ~05/12; DB"“‘D].DEI"‘D?S

e 7 Delets TIMLE T fangd ~ ition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelets TTLE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP \

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. TTarther 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment withfan address, with all pther like emgewyered.

-
L

M&M%ﬁ’é//ﬂo

SIGNATURE: _( N is

Qate | * Dayﬂma Phone #

T

CR2EMN3¢. {9/99}






