FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # S61367 z ecretary of State
1. Entity Name: 04-28-2003 91342 043 ***150.00
THE HERITAGE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
L1322-WINDING WILLOW DR #9322 WINDING WILLOW DR
NEW-PORT-RIOHES FL 34655 ~NEW-PORT-RIGHEY FL 34655
- - M RIRRER AR ST
2. Principal Place of Business 3. Mailing Address
1653 Wiwpis Woutow dn. | 1653 Wwvws Wuiow dr. P
Suite, Apt. #, etc. Sults, Apt. #, ete. }Z,CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
TRNITY, - TRw17y, F& 593071769 Not Applicable
3 325.5- COLZ;EA R 52’&55 R Coﬁgﬁ_ 5. Certificate of Status Desired _ O ?ese gesql_':?gc"nmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MP Wlbi[:’?gM“ﬁ[lLToww OR S!reet_?d%;ss (PO Box N er is cheplable
~NEW-PGRTRICHEY-FL 34655
Cit: Cod
"TRAITY FL | 3574

or the purpose of changing its registered office or regisler&(d agent, or both, in the State of Florida. | am familiar wnh and accept

t//zf/ 2203

8. The above named entity submi

the obligati()jyered agant.
SIGNATURE

Sigﬂure‘ typed or printed nama of regisle—r;?a"@fand title if applicabla, {NOTE: Registered Agsent signaturé required when reinstating) oaTE £
'
AﬂFI(ME N?vz‘lo!:m I;EE ’ﬁli‘lsgégg 00 9. Election Campaign Financing $5.00 may Be
. i er May 1, 6 will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THILE FChangs [ Acdition
NAME PITTMAN, NORMENT W. HAME
V2 .
stReeT anoress J322 WINDING WILLOW DR STREET ADORESS 1653 Winb iy Wrks o/ D
orv-stze  (NEW-PORT-RICHEY FL 34655 oITY-ST-2P Tﬂ//f//7X, Br Rl &
TIMLE v [ pelste TILE ,g Change [ Addition
NAME PITTMAN, YVONNE A, HAME
stweeT so0eEss 4322 WINDING WILLOW DR sreeraooness | (g 63 WO Wikeow O
orv-sT-2°  INEW-PORT-RIGHEY FL 34655 CITY-ST-2IP 7L ,4//; y, £ 4 T &4
TME ' T T e T me TS e e e =~ [eChange— = Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE [ Delete TIME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS g STRCET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o;the ccérporaiion or ther:eceiver_ %r trustgg empowered to exeiute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:g ke empowere
Mnuser Wo Pirrman 727~ 375~ 2023
TR = /
SIGNATURE: 4] /28 g

/S NATUHE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR . //Dale I Daytime Phone #

WAL RO

w

r

CR2E034 (10/02)



