‘2003 FOR

PROFIT CORPGRATION

~UNIFORM BUSINESS REPORT (UBR) '

FILED
Jun 05, 2003 8:00 am
Secretary of State

DOCUMENT # . P02000108157
1. Entity Name
HERITAGEFIRST, INC.
Principal Ptace of Business Mailing Address S a J b ; b b ‘ l
B168 N MCNAB RD. STE 10 6168 N MCNAB RD. STE 210
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
7. Principal Piace of Business 3. Waiing Address ”lm“”"“m lllll Ilmllllulll“lm ml[ m" “m |lm !II' lm
Suiite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State El Nu Applied For
) j '6 Not Applicable
Zip Country Zip Country ’ $8.75 Additional
5. Certificate of Slatus Desired w Fee Required
B, Nama and Addna of cumm mgmerod Agent 7. Name and Address of New Reglstered Agent
~ G A et -N“:_";'_,:t;’imt‘ T Thnp R R S e el
» WILFRED Street Address (P.0O. Box Numbel is Not Accaptable)
8501 NW 24 CT
SUNRISE FL 33322
City FL Zip Code
8. Tha above named entity submits this siaternent tor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE <
Signedure. typed of prinked nane of registensd agenl ord tie § app icable. {NOTE: Rey; d Agent sig! raquined when ing! DATE
Aﬂ::l':a:l‘ov;;& '::EE LI?;I 115::5?, o0 9. Elaction Campaign Financing $5.00 May 2o
: ) w & Trust Fund Contribution. Aaded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ] O Delsta LE DChange [ Addition | &
NAME BROWN, WILFRED NAME =
smeeraporess | 8501 NW 24 CT STREES ADORESS prg
omv-sr-ze | SUNRISE FL 33322 CY-S1-2F %
e O osters e Dl Change (] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-7P CITY-ST-2IP
mE (3 Detete me O crange [ Addition
CNAME e e o e e o o, i et e[ NAMEC [ e e e e
| _STREET ADDRESS smtmnmiss
CITY-S1.2P py AT [ T TR S e e -
TITLE 1 oetete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p GIrY-51-2P
mE [ Delee CTIME O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P B CHY-St-2P
me 0 Oetete Tne O charge [ Adaltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-27
{ heraby certify that the information supplied with this liling does nol qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
" ingicated on this report or supplemental report Is true and accurate and that my signature shall have ihe same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustée empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hanged or an an attachment with an addrass, with all other like empower
P LB . -~ -
SIGNATURE: /%M EaRED H 15702 - 354-TH-3H]
ummmwr:non FRINTED NAME BF SIGNNG OFFICER GN DIAECTOR T Date J Deytime Prone ¢




