FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am
DOCUMENT # NO1000008323 Secretary of State
1. Entity Name 08-11-2003 90285 Q49 ****g] 25
SANFORD HERITAGE FESTIVAL, INC.
Principal Place giBusiness Malling Addres
T g AR WO R
GOV _[Lpods TR 200 [/eops JRAI
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Sate - City 8. State 4. FEINumber (}4-0699647 Applied For
GaSFold Fo .é&!‘hd D F [ Not Applicable
Zip Country Zip 4 7 Countr N ] $8.75 Additional
5}7 71 %M’ 32’7 2 MSA/ 5. Certificate of Status Desied [ 22 Required
6. Name,and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- e e .| Name . . - — r——
_ , - Ay £ ErrRe
Street Address (P.O. Box Number is N ceptable)
oOFh [LoDbs e~
City Zip Gode
' SAaFoed FL | *°5%~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regdjstered agent. .
Mﬂm Lbnsy EFender— §-G-03
SIGNATURE -
Signaturs, typad or pringd name of mglsle.l‘ed agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
'."Fﬁ'.'E NOW: FEE IS $61.25 "1 s Bection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faes Florida Department of State
10, - T OFFICERS AND DIRECTORS E 11. ADDITIONS f{CHANGES T OFFICERS AND DIRECTORS iN 10
TIMLE - D. %Qelete TITLE [J Change  [C] Addition
nwry . | KUHN, ROBERT NAME
streer a0nkess | 313 PALMETTO AVE STREET ANDRESS
CITY-5T-2P SANFORD FL 32771 ’ CITY-ST-2IP
ML DP U Delete TITLE [T Change (] Addition
NAME STAIRS, KARL NAME
sTReeT ADDRESS | 1301 E. SEMINOLE BLVD . STREET ADDRESS
crv-s-ze | SANFORD FL 32771 N CITY-ST- 2P
TIME D L e e DO Delle . TME . |- e ma e e eme o= [EGhange - (3 Addition
HAME FERRELL, CAREY NAME
STREET ACDRESS | 200 WOOQDS TRAIL STREET ADDRESS
orr-s-7p | SANFORD FL 32771 CITY-ST-ZIP
TLE D 1% oeleze e [ Change [ Addition
NAME VOLK, BRIAN b NAME
streeT a0oRess | 531 N. PALMETTQ AVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 327711 CITY-S7-27IP B
TILE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-5T-2IP
TMLE [ elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualtly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicatad on this report or supplemental repert 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 of the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfogher like empcowered.

SIGNATURE: __ SIGNATUREmg o ipain beesefetie  £9.03  fpo7-330-4944

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING OFFICER OR DIRECTOR Date Daytime Phone #

0017687

CR2E037 (4/03)



