2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P96000040337 Apr 24, 2000 8:00 am
. Entity Name f
HERITAGE HOTEL CORP. ecretary of State
04-24-2000 90856 001 ***300.00
Principal Place of Business Mailing Address
113 MARKS STREET 115 MARKS STREET
TTUTTTTOFRL 32803 ORLANDO FL 32803-3816 9 U 8 ,{ .
. Frincipal ce using:! . alling S8
. N CTepal 224 wSoit JE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
ity & State iy & State 7 4. FEI Number Applied For
pomide.  FL ANCO, 2 L 59-3391074 Not Applicable
Zip ’ Country, Zip : ’ Country . \ $875 Additional
2 i gou (sA- 228004 | LCH |5 CoteaedlSetsbesied | [ <Fopoqired. .-
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL' BYRD F JR. Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
STE 1200 .
0 2801
RLANDO FL 3 City ) FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicible {NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW1!] FEE IS $150.00 10 ‘ .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) 5:3;;: "?Sn%aén Opne:lrgugg;ancmg s f(?d'oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
e D C1 Delete TILE [Jchenge [ Addition
HAME MCINTYRE, THOMAS E NAME ‘
streer anoress | 115 MARKS STREET STREET ADCRESS | 22.56) r\l OpangE B‘-O&S om " Jeail
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP Oﬁ L anpe, FL 2280 4
LE D O pelete TILE 4 [Jchange [ Addilion
NAME WALKER, LARRY K NAME
staeer A00REss | 115 MARKS STREET STREET ADDRESS { 228D J’J . OraAd q¢ "Biossort “TRAIL
CITY-ST-2P ORLANDO FL 32803 CrTY-ST-2P Opcpddpn  EL 3250 ‘_/ A
TILE - [ Delete TITLE ! ' [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
1ILE [ petete TILE [J Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP GiTY-$T-2IP
TILE : O Delete TITLE [Jctenge [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDBESS
CTY-ST-ZiP o : GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all olher like empowered.

SIGNATURE: Mol e A Ay ) 3/15/00 Qﬁ,-} V8342435

\_SéNATURE Ot PRIUED N IGNING, 0| R OR DIRECTOR Dato -~ Daytimg Phona #




