2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P99000056603

HERITAGE PROPERTY MANAGEMENT, INC.

Principal Place of Business

3974 TAMPA ROAD
c
OLDSMAR FL 34677

Mailing Address

3974 TAMPA ROAD
¥
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90032 036 ***150.00

AY  SPEEYE0

WA AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3591328 Nol Applicable
g "
® . Caunty e - = Country ~risommi =5 Certificate-of-Status-Desired— [~ $8.75 Additional _
“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIANFRONE, JOSEPH R

Street Address (P.

0. Box Mumber is Not Acceptable)

1968 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NGTE: Registered Agem signatura required when reinstating} DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
T DP 1 Detete THE P Cchange  [Bhddiion | S
NANE GALBRAITH, CHARLA J HAME 8-
STAEET ADDRESS (228 TALLEY DRIVE STREET ADDRESS S
emy-s-zF  [PALM HARBOR FL 34684-4653 CITY-ST-2P w
TITLE [ pelete TITLE [ Change ] Addition 5
NAME NAME ’
STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST- 2P

TmE TEe— - R T CTime - " TOchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TTLE O pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

e [ Delete TITLE [ changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [J Change [ Acdition

NAME 1| mene

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
e and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated en this report or supplemental eport is true and accoupst
A equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

e empowered 1o exeg

of the corporatlon or the recgier or tru

dte this report as

3// 12 £1357: 707/

Daid Daytime Phong #




