2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059733

1. Entity Name

HERITAGE PROPERTY SERVICES, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90393 008 ***150.00

Mailing Adaress

1200 PERIWIN - 0
SANIBE 339574704

Principal Place of Busingss

W SUITE TWO
T FL 33357

AU UY g

|2 " HGE S5 GTupane BL

3. Mailing Address

TJ675 LiBeRry SQUpRe_

IR N

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

Suite,/Aat‘ get(‘n

City & Sjate City & State 4. FEi Number Applied For
L7 (o &Y £TMN )’G’Ej FL 65-0847836 Not Applicable
Zp COIE-W‘- Zip a3 ?0? . -BO_'SUW - 5. Cerlificate of Status Desired [ ?ese'ggq Lﬁg“"“a'

J3919

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Perer P (TICPHA
B (Y AW (< A Y111

City

STILPHEN, PETER A
1200 PERIWINKLE WAY, SUITE TWO
SANIBEL FL 33957

Zi
FT ITyers | Pe%
hanging its registered office or registerad agent, or both, in the State of Florida/

FL
TR BSTICPRN ¥/g/00

(NQTE: #egislarad Agent signalura reguirad when reinstating) DATE

8. The above named enjj bmits this statement {or the purpose
JoXe (R I
SIGNATURE

Signatura, typed of printed name of registarad agent and ttlghf apghicable.

g

FILE NOW!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

CR2E034 (9/99)

11. QOFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD 7 Delete TILE P S 70 PlChange [ Addition
N STILPHEN, PETER HANE ¢ préd peTof—
streeT AooRess | 12000 PERIWINKLE WAY STE 2 STREET ADDRESS é7_5“{/ e 713 qupe_
CTY-ST-2IP SANIBEL FL 33957 CITY-§T- 218 7 nyerd, F  739¢ l'd
(13 [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2 ,_, L CTY-ST-20 . L
TITLE 1 Delete TITLE [JChange [ Addition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY -51-7ip
e [ Delete TIme [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
R o1 CITY-ST-21P
1LE I elete TILE W [ Change [ Addition
3 NAME
“ikee s BINAESS STREET ADDRESS
7P CITY-51-2P
[ Dalete TMMLE [ Change [ Addition
) NAME
STREET ADDRESS
CITY-ST-2IP

= | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentw(ith ar; addrass, with all other Iikergpowd. ?S/f
SHGNATURE: /“5 &) ST Rl JeTor. . STICPRY %/M 4545877

-

Date Daytma Phona &




