2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080110

1. Entity Name

HERITAGE FUNDING AND DEVELOPMENT, INC.

Principal Place of Business

5679 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33413

Mailing Address

5679 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33413-1862

2. Pringipal Place fEL_IS‘inF,‘SS 3. Mailing Address ||||H||‘ “l ||”I
ys Tg < outHersy BLvy . 535 Soutnexs Bup

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90100 043 ***150.00

IR

City & Stat,

City & State

glzw ﬁ’ . * E}\]{mb%_v 4:7—7»«3-7..0- = | -|Not Applicable.

Applied For

Zip

WosT falm Beacy - FL | DT frun

Country

3415 Pha, prwers 234y Qem Braes

ountry 5. Certificate of Status Desired

O

$8.75 Additional _

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5679

KOELLE, WILLIAM F

SOUTHERN BOULEVARD

WEST PALM BEACH FL 33413

Name

Street Address (F.C. Box Number Is Not Acceptable)

City

FL Zip Code

"’!tGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printad name of registered agent and tile f applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
[See criteria on pack)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Feas

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TRLE [ Delete TITLE Vlr_( PRESIOENT [ Change aAddition
NAME NAME Welliam F j(o(’.f (e

STREET ADDRESS STREETADORESS | 53 &5 SouTite RM  (3LVD

CITY-8T-2IP CITY-ST-2IP WTST PhAtAM At Fr 33415

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oiTy-grzpr e CITY-ST-2IP i
TILE O pelete TITLE [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CAY-5T-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP : CITY-§T-21P

SIGNATURE: __1,

or on an attachment With an address, wib-sTotger likg el

o1

-"\‘. N a

NG QFFICER OR DIRECTOR Date

0

13. | hereby certify that the information 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 accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute t
changed, i

b1 D,

Daytime Phor

CR2E034 {9/99)



