FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 15. 2002 8:00 am
DOCUMENT #  P95000003552 Secretary of State

1. Entity Name
HERITAGE PROMOTIONS, INC. 02-15-2002 90011 047 777150.00

Principal Place of Business Mailing Address

1428 KING ST 1428 KING ST rvrves
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084

us us

AVNAT AR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Mailing Address

Suite, Apt. #, etc.

S, Buguitine | FL Jiw&ffﬁaa/foe L FL 17T e oo e Aol

o "
le Couniry 0 ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™™ The Kaéli Gmuﬂ) Thc.,

COWAN FINANCIAL ' X ¢
C/0 ROSE PO BOX 387 Street Adg_ﬂﬁia](fﬁ 4Bo Tjnbg.Not Accija le /71_

136 MALAGA ST | 1797 0ld mauﬂ//e PA SHe 102

ST. AUGUSTINE FL 32084 | G Buaustine FL | 2508y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered éém, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOWI!!I FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 4 Trust Fund Contribution. O Added to Fees
{See criteria on back)} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [ Change  [] Addition
NAME MCALPIN, PATRICIA G NAME
STREET ADDRESS 1 42 B KING ST STREET ADDAESS
CITY-ST-2IP ST AUQUSTINE FL_32084 CITY-8T7-2IP
FITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME e : - - -l NAME e m— - BT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-ZIP o o CIry-S7-2IP
Tne R ) O Delete me [JCrange  [] Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TIME O Delete TILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-3T-2IP

13, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
' indicated on this report or supplgmental 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
i - ustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
address, with all othe ike empowered

D' NAME OF SIGNING GFFICER OR DIRECTOR Date Day‘nme'Phnne #

SIGNATURE AND TYPED OR PRI

ZPUIRED O/- 30.02 Q0482777 4}

Ly

i

CR2E034 {9/01)



