2000 UNIFORM BUSINESS REPORT (UBR)

N |

CR2E034 (9/99}

1 Emity Norme May 08, 2000 8:00 am
P&S - HERRITAGE ENTERPRISES, INC Secretary of State
05-08-2000 90074 037 ***150.00
Principal Place of Business Mailing Address
717 GULFVIEW DR. 717 GULFVIEW DR.
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 324131184
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Applied Far
59-3541887 Nat Applicable
ap Counury Zip : Country 5. Certificate of Status Dasired O $8'75 ﬁ_\ddilional
Fes Required
6. Name and Address of Current Reglistered’Agent  ~— -~ -~ —— - - =~ —~ - 7:-Name and Address of New Registerad Agent -
Name
STANFORD, REBECCA Street Address (P.O. Box Number is Not Acceptable)
106 PENNY LN.
PANAMA CITY BEACH FL 32413
City FL Zip Code
8. The above nameg frement for the purpose of ch;? g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name uh’edfstered agemfrﬁmte if applcanla‘ (NOTE: Repistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Fi )
) ) X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TILE [(Jchangs [ Additien
NAME PFNEISEL, JOHN W NAME
STREET ADDRESS | 717 GULFVIEW DR. STREET ADDRESS
urv-si-2 | PANAMA CITY BEACH FL 32413 cirv-s1-2
TITLE ST [ Delete TLE 5T [ change [ Addition
v STANFORD, REBECCA NAME stanford, Rebecca
stReeT ADDRESS | P.O. BOX 143 N/A STREET ADDRESS /06 PPﬂﬂy bane..
crv-s-27 | SUNNYSIDE FL 32461 CiTY-57-2P Ponama_City HBek, fL 3 43
TILE e .- - [Jpelete "~ Q=TMLe: = "~ "\/i'ce: ‘Prﬁs ;0 ‘F - oTE [ Change -] Addition
NAME NAME fy‘m\ P-Gﬂ eise
STREET ADDRESS STREET ADDRESS 777 G\//‘p‘l PO [
clTy-sT-zIP CITY-ST-2IP pcﬁJ A 33
TLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIryY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-87-ZIP .
TITLE O pelete TITLE [ Change  .[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A eiute this report as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 11 or Block 12 if
jke empowgred.

&34 | (950)455’95’5(

I{G })FFlcsn OADIRECTOR Daa vV “Daytime Phone #

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the receiver
changed, or on an attachment wj

ustea empowered 1b
n agldress, with all olhg

SIGNATURE: ___J{NECLONHA

SIGNATURE AND TYPED OR PRINTED ﬁME OF SIGNI

<



