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

DOCUMENT #  P95000037689 = Secretary of State
1. Entity Name 01-21-2003 90068 036 ***158.75
HERITAGE COMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address
1600 WEST EAY GALUE BLVD. 1600 WEST EAU GALLIE BLVD.
#201 #2001 , o
S B N DA Oy
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3314405 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Status Deéired $8'75 Additional
. e T B R SN UUSNC S P ] [ty oS ~ — e~ o FeeRequired. - - e
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)

POTTER,MCCLELLAND,MARKS,&HEALY P.A.
700 S. BABCOCK ST., #400
MELBOURNE FL 32901 : City FL | ZrCoce

& Tne 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 registered agent.

S'IG NATURE

Signature, typed or printed name of registered agent and titla it applicatte. {NOTE: Registered Agent signalure required when reinstating) : DATE
LE NOW!!! FEE 50. ) . ) .
Aﬂ;! May Evzveos FEe \nlrﬁlf:a ssgg.oo 9. Eect"ﬁ"n%aé"op‘;”.gb" ancing fi-%? May Be
r u on.
Make Check Payable to Florida Department of State us rrbud o0 o Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T e D Ch il
e CARRAWAY, JAVES D e e THoOMAS 3T SANDERS, Sr. Qe e
- 1 R4

stheet ADDRESs | 3820 RIVERSIDE DRIVE seeraooness (331 Seab fecze Lrive
orv-st-2p | INDIALANTIC FL 32903 av-stze [Indialantic FL 32703
me D . 3 Dekte T D {JChange  [&HAGdition
W | CARRAWAY, JESSIE e MAaXwELL KiING
STREET ADDRESS | 4308 WILDWOOD DR strecT anoness | 73 8Y Welton Health Conrd
CITY-ST-2iP AYDEN NC 28513 CITY-§T-21P Z ockie a':a C, Fl 22975
TIE PTD T T 0 Obewe  fime - T T T T T T ke O Asditon
NAME TOLLEY, WILLIAM R NabE
STREET ADORESS | 4960 PINEWOOD ROAD STREET ADDRESS
CiTY-§7-2IP MELBOURNE FI. 32034 CITY-5T-2IP
TITLE vsD [ pelete TITLE [ Change  [] Acdition
HAME WARDON, NANCY NAME
STREET ADORESS | 170 SEAVIEW STREET STREET ADDRESS
Ciry-st-zi MELBOURNE BEACH FL 32951 oimy-§1-2Ip
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
THLE [ petete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustes empawered to g is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap.addrghs, with all of e ergpowepdd,

sianarure: Wl fan A 00D __1/10)o3

SIGNATURE AND TYPED OR PRINTED NAME OF smum&"dmc‘é/( OR DIRECTOR f / Date Daytime Phona 4
T

AV 08GR7Z1L0O

CR2E034 (10/02)




