2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 09, 2002 8:00 am

AV vrE0SS0 W

DOCUMENT # y
17 Sty warme 561367 Secretary of State
THE HERITAGE CONSULTING GROUP, INC. 05.09-2002 90007 040 **#150.00
Principal Place of Business Mailing Address
1W§Am‘5iﬂ3mn—-—- 1744 SANTA-BARBARA DR
BUNEDINTFL34696—
us ‘ us ’ . -
SE—— — TR R
1322 _Wudiwe Wiow b 320 Wedis Wriow Du '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TR TY  EL TRINITY  Fi- 59-3071769 Not Applicable
ol §p4 é 5_6:_,._,_ ___Cff 22’_% S ._:52(&.5\5:' - Cour}rjy( &9 /9. —« | 8. Certificate of Status Desired O -- g‘g:gesqlﬂif‘:;“.c’,".?'___- Y
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
PITTMAN, NORMENT W

: Straet idg[eﬁ (P.O.VBf//N,upn'ZeWO ACCEW?AL”W A/z
BUNEDINFL-34698 '

" Tritry FL | 57455

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agenlt signature required when reinstaling) DATE

9, _Trr;;sfﬁgporatit?n is eligible to satisty its Intangibi FILE NOWI1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o |

g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Delete TLE ,@’Change [ Addition
NAME PITTMAN, NORMENT W. NAME r a 7.
STREET ADDRESS 1 sreeraooness | £/ 3 A 2 Werp, My Wil
. ———
orv-st-zr  {BUNEDIN-FL-34608- CITY-ST- 7P 7RI/, )’, Fi 344585
e vV 7 Delete TITLE ‘ ;E’Change [ Addition
MAME PITTMAN, YVONNE A. HAME
L L L A2

STREET ADDRESSH seeraooess | /3 22 W) es iy Vo,
omv-s1-2> _ ~DUNESINFL 34098~ anstie | JTRIMITY , Fl PLESS
TE e o TTOTTT T TOTele” T Ywme e~ [0 - - — f T T = -~ change= [ Addition
NAME NAME
STREET ADDRESS [+ STREET ADORESS
CITY-5T-21P CY-ST-21P .
TLE [ Gelete TILE {(Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE . [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-81-2P ,
TLE . O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-§T-Z3p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report 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 diracior
of the corporation or the receiver or trustes empgwe scule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witb.a 727 %J"—
SIGNATURE: Z . %W/L 302
bING OFFICER OR DIRECTOR Oate Daytime Phone #

b e




