2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

P99000079273

PARRAMORE HERITAGE DEVELOPMENT CORPORATION

-

-/

Principal Place of Business

742 W AMELIA §T
ORLANDO FL 32006

Mailing Address

FO BOX 540069
ORLANDO FL 328540059

P FILED
Jul 04, 2002 8:00 am
Secretary of State

05-22-2002 90164 050 ***150.00

6427

(UL T

607, Florida Statutes; and t

oW idviesen

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. . Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Appliad For
AP PLIED Fon Nol Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Requirad
— ¥ & Name and Address of Current Reglstered Agent e s . 7. Name and Address of New Registerod Agent - -- - |-
R —_ — - = - — Nama -
VAN GELDER. DAV'D Jued-Address (P.Q. Box Nurnber is Not Acceptable)
742 W AMELIA ST .
ORLANDO FL 3
City Zip Code
anrhpine p 4 g its registered office or registered apgent, or bath, in the State of Florida. :
2 Db ranceLsef 79"
(NOTE: Registered Agant signature requirad whaf reinsating) ¥ / h ?mz i
9. This corporation is eligible 10 satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaig Fnancing $5.00 May Be
Tax fling requirement and elecls 1o o so. After May 1, 2002 Fee wlll be §550.00 Trust Fund Centrlbution O  Added to Fees
(See criteria 00 back) Make Check Payable to Dapartment of State '
M. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCDS & Delete TILE o O Change [ Acditon | 5
NAME VAN GELDER, DAVID NAME &
staeeT A0oRess | 742 W AMELIA ST SIREET ADDRESS 3
CITY-S1-2IP ORLANDO FL 32805 CITY-ST-21P §
TIE O oelete TME O Chenge T Addition | &
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fJmme e . e DOpetee _ TITLE _ . ___l:] Crange [ Adition
NAME A i ) HANE - :
STREET ADDRESS STREET ADORESS
cryY-SI-0p CITY-$7-21P
e O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P
Tme [T perete TITLE O Crange-  [] Addation
NAME HAME
STREET ADDRESS STREET ADDRESS ‘ -
CITY-S3-P CITY-ST-2IP P
mLE [ Delete e / Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADD
CATY- ST-2IP A -8l f
13. | hereby certify that tha In p - i e dxe lated in Section 1 19.07&3)(0. Florida Statutes. I further certity that the informalion
Indicated on this raport of suppjméntal repo on, ve the same legal effect as il madesunder oath; that | am an officer or director

My name appears in Block 11 or Block 12t

27k BT2W b o

SIGNATURE AND TYPED OR PRINTED NAME O{NGNING OFFICER OR DIRECTOR

/om / Daytime Phone &




