2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081332 Aug 28, 2000 8:00 am

1. Entity Name

HERITAGE CAPITAL HOLDINGS, INC. Secretary of State

08-28-2000 90060 036 ***550.00

Principal Place of Business Mailing Address
C/O KENNETH F. DARROW, ESQ. C/0O KENNETH F. DARROW. ESQ.
9350 S DIXIE HWY STE 1550 9350 S DIXIE HWY STE 1550

MIARY FL 23156 MIAME FL 33156 D 00 8 2“ 1 5

g s R GARENO
21526 N, TE&Frw.D2. | 31526 N.SETu PR -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Levpare, A2 G Levpacs, Az 5_6 -~ UGLz /<4 Not Applicable
éﬁsm’ ctjltg o gas- 36 d} Cllju.nstrrq- 5, Certificate of Status Desired 1 ?ese'ggilﬁ:j:;ﬁona'
- - * ™6. Name and Address of Current Reglstered Agent—- ™ —= “mm. . — . 7>Nama and Address of New Registered Agent—~ = . .
Name
DARROW, KENNETH D ESQ : — R
! Street Address (P.Q. Box Numb Not Ag tabl
9350 S DIXIE HWY STE 1550 ree ress {| ox Number is Not Acceptable)
MIAMI FL 33156 —
i Qdso S, Dnelass Beun (RsvHoens S
2 Cit ' Zip Code
Masm FL | 357%%

en\ for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Soctlod

8,;,-\Tha above namedentity submits this st

SIGNATUR
nRlurg, typed of printed name Mm fed agant and titla it applicable. {NOTE: Registeracd Agent signature reguired when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE 1S $550.00 . Lo
Tax ing roquirement a1 clects 0 o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* © o0\ Campeion fancing - _ fz-e%qo“;‘;ifﬁ
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PeesioenT /D) RexTio & [ Delete TILE [J Change [ Addition
NAME JTALAN LA Roses NAME
STREETADDRESS | V&2 A Va5 LA STREET ADDRESS
OISR TS e Slewo B 02&a i CITY-ST-2IP
TITLE Cec [ TREA— | 71 mecrea— Dot TME [ Change [ Addition
NAME ! (o ar ProeD YNO o2 G NAME
SREETADDRESS | 2\t M. ¥ Froe. PR STREET ADDRESS
CITY-ST-2P Clarwdace , Az §S308 CITY-5T-2IP
e~ | PiRecTSel T T T O pelete @ Tme” — T T " O ctiange [ 'Addilion
NAME PDAUID (MTHec e NAME
smeeraooress | W) 857 Coiy PaTh LAave STREET AUDRESS
OTY-ST-2P R Ao e Wi 53538 CITY-ST-2P
TITLE PréecTom [ Delete TITLE [Jchange [ Addition
NAME 120\,\ Coos s NAME
STETADORESS [ 2 £ o N STTH Rue STREET ADDAESS
OV-SP e oRvea , A2 85342 CITY-ST-2IP
e PirecTo R, O velets TLE C)change (] Addition
NAME e NNLVS Ne vetTrer NAME : .
sweTanDRess Qg Rwar, Svgs Dr . STREET ADDRESS
oS- N e LT SHyq CITY-5T-2IP
TITLE ' O Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P “ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

Dayume Phone #

- k//‘;/w £23-SLe-33) 6

CR 00 (o



