2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076913 .
DOCUN Apr 10, 2000f85'00 am
ACP-HERITAGE Il INC. ecretary of State
04-10-2000 90013 043 ***]158.75
Principal Place of Business Mailing Address
1353 PALMETTO AVE., SUITE 125 701 BRICKELL AVE. SUITE 3000
WINTER PARK FL 3278 MIAMI FL 33131-2847
L 9 3 Jovvvuvw
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 0863 Applied For
65 273 Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Status Desired $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City . FL Zip Code
8. The above named entity submits thi ent for the purpose of changing s registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE ?
Q(MDSM &intﬁame ol regisxayd agent and titla if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
s
9. This corporation is eligible 1o satisfy its Jitangible - FILLE NOW!! FEE IS $150.00 10 ' L ‘
- - ! . Election Campaign Financing $5.00 may Be
Tax fllmg rgquuement and elects (o dofo. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, O#!CERS AND DIRECTORS |'12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIMLE op (O Detete TILE ) [dchange [ Additin
NAME HEISTAND, JAMES R NAME
sTreeT AnDRESS | 1353 PALMETTO AVE STE 125 STREET ADDRESS
CITY-S7-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE DVST O Deiete TILE [Jchange ] Addition
NAME FAIRTY, BRUCE R HAME
swreer aDDRESS | 1353 PALMETTQ AVE STE 125 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 CITY-ST-Z1P
TILE [ Delate TILE [ change [ Acdition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2IP
TiTLE [ belete TILE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-31-2IP CITY-S57-2IP
TiLE [ Delete THLE [ Change T Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
e O pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
- RN 5 T Y - ;
SIGNATURE: s s RIS LY Y/J/OO o) G- 59923
ANDTYPED OR PRINTED Nmﬁsnsmnc OFFICER OR DIRECTOR T ' Date Daytime Phone #
~7

0L OO

- =
[



