‘o—'

2001 UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

HERITAGE PROMOTIONS, INC.

'DOCUMENT # P95000003552

Principal Place of Business

1429 KING ST
SAINT AUGUSTINE FL 32084
US

Mailing Address

1428 KING ST
SAINT AUGUSTINE FIL 32084
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 030 ***150.00

LR AR KR

DO NOT WRITE IN THIS SPACE

Applied For

Darytitvs Phone #

City & State City & Stata 4. FE| Number 59.3289469
 m e~ . e - e e m— - ——) e e e T Not Applicable
T CW""Y o Country 5. Certificato of Slatus Desied ~ [] 90+ 79 Additional
. Fee Required
6. Mame and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
e - - ) e e e v_,,Na"T'G_ e - - i JR— - - i | T =
COWAN Fi 1AL Sireet Address (P.C. Box Number is Noi Acceptabla)
C/O ROSE PO BOX 387 i K plab!
136 MALAGA ST
ST. AUGUSTINE FL 32084 i
City FL Zip Cede
8. The above named antig.y submits this @iﬁ the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
A Do, r7Fdpn ER -re/-0/
Signature, typed o prmed name of regisiered agant and title ¥ sppacatia. {NOTE: Registerad Apont signature raquirad when reinstating] DATE
8. This corporalion is eligible to satisty its intangible FILE NOW!! FEE 1S $150.00 i
. |- —Taxfiing.requirement and elects to do so. |oi - ARerMAY:1, 2001 Fos-will-be:$550,00. -~ =mliml0r. %g--magg:f;;;‘:m“’g fgﬁ%hgavmﬁ e
- : . a83
(See criteria on back) Make Check Payabls to Department of State ]
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 3 O pelet TME [J Chaiige . [ Addition g
NAME MCALPIN, PATRICIA G NAME g
sheeTaooess | 142 B KING ST STREET ADDRESS 3
cmv-st-2¢ | ST. AUGUSTINE FL 32084 CITY-57-20P o
o
e [T Derese TLE Ol Crange  [7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1-2P .
Tme (J Dee e D change  [J) Addilion
NAME ‘NAME :
~ §TREET ADDRESS~|— =~ == = = —_ - - “SIHekt ADORESS™ | —— - S e
CIY-571-2P CITY-ST-2IP
e e Opees. .  Jme . _ . - D ghange [ Additon |
NAME : NAME - o
STREET ADDRESS STREET ADDRESS
Cory- ST-2tP CITY-S1-ZiP
TME 7 Detete TIME J Change [ Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS
CirY-ST-20P CiTY-st-2#
TILE O pelate ‘TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
. CIY-§T.2P CITY-5T-2P
13. | hereby certify thal tha info orrsuppligd with this flling does not quaiity for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certity that ke information
Indicated on Lhis report or § plemenlal rgport is true and accurate and lhat my signature shall have the same legal eflect as if made undsr oath; that | am en officer or girector
of the corporation or the receiver of frustol empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an altachment with an g daresz, with ali other like empowered.
. - e LY
3 7. ) Z
SIGNATURE: . D312-0/ RY6279777



