| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 21, 2003 8:00 am

DOCUMENT #  P95000003552 Secretary of State
1. Entity Name 01-21-2003 90120 019 ***150.00
HERITAGE PROMOTIONS, INC.
Principal Place of Business Mailing Address
3760 N PONCEDE LEON BLVD 3760 N PONCEDE LEON BLVD
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
- . RN RE TR RT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3289469 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desireg O $8'75 A_dditionat
Fee Raquired

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

Name
Stront Ray Corvoration
_THE KAELIA.GROUP.INC. e s s [ _=C
1797 OLD MAUTRIE RD STE 102 ° &0 A3 ﬁt Vi ?% Suite 2000

ATTN JEFFERY STRAIGHT - AN, Te#re G+

ST. AUGUSTINE FL 32084 City J:]L A’Mﬂ%}ﬁﬂ/ FL Zip?zdfa

8. The above named entl mits this statemem for th purpose of changing its registered office or registered agent, lorhoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agefit. . / /
SIGNATURE ( vf M / ) / J \f
SignalureW}prnnlad name of regislereM al ile it applicable. (NOTE: Ragisterad Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 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 [ pekete TITLE [ change [ Acdition
NAME MCALPIN, PATRICIA G NAME
sTreeT ADoRess | 142 B KING ST STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL 32084 CITY-T-2P
TITLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TE [ Delate TITLE [ Change ] Addition
NAME ) ) RAME i I Tt oo 0T
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TILE [ Detete TMLE [JChange (] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an afidress, with all gther like empowered.

SIGNATURE: __{5l/, / W[V )PUIRED ///T /05

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #

CR2E034 {10/02)




