| f

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

THE €5
DOCUMENT #  P96000040337 Secretary of State
1. Entity Name
01-23-2003 90174 043 ***150.00

HERITAGE HOTEL CORP.
Principal Place of Business Mailing Address
4401 VINELAND ROAD , 4401 VINELAND ROAD
SUITE A 1617 a SUITE A 1617 )
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

Cily & State Cily & Stale 4. FEI Number Applied For

: 59—3391074 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  98-79 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARSHALL, BYRD F JR. Street Address {P.O. Béx Number is Not Acceptable)
301 EAST PINE STREET

STE 1200 YOI Vivctad R sk AJC

ORLANDO FL 32801 5 oo
/ 2 Jaa FL | 335

8. The above named entity submits thi or 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.

V)A Gg?_{&}.&_ Ht 1Jis)es

e

- SIGNATURE
. ’-:"_ . Signature, typedorWnameheMagemand litly'ap@gble. MOTE: Registered Agent signature requirkd when reinstating) pate 7
- r 4
FILE NOW!!! FEE IS $150.00 ) ) )
. El Fi
After May 1, 2003 Fee will be $550.00 ¥ Feoton Campaign Bancing - $5,00 way Be
i i Trust Fund Contribution. Added to Fees

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 1 Deiete TiiE b Change [ Addition | &
NAME MCINTYRE, THOMAS E e melviyae THemas £ . s
streer aoDress | 2250 N ORANGE BLOSSOM TRAIL STREETADDRESS | HHO1 Viwe [ant By & e Al 3
orv-stze | ORLANDO FL 32804 -S| Oplavbe 1 33N g
TITLE D "% Delete TITLE D [AChange ] Addition g
N WALKER, LARRY K N walar, bazay K SRS

sTReeT 0DREss | 2250 N ORANGE BLOSSOM TRAIL STREETADDRESS | MOV VimgTeodd ¥ Qus

CITY-ST- 2P ORLANDO FL 32804 CITY-5T-2P ORIl AniD . C‘ 32K\ .

| e v I Delete me D N . O] Crange [ Aditon

NAME o T e o CRRETTH ISR T R
STREET ADDAESS seET oSS | 2§33 RoMler Bay B,

CITY-ST-2IP CN-ST20 i), o et ‘C,’[ 39 7%s

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P '

_TME [ Delete TE (J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-ZP CITY-S$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 officer or director
of the corporation or the recelver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gli like ermpowered.

smmwne:%ﬁk PIANQUIRES,., MeTidar /o> Y07- 339-2¢01
ATURE ANDTYPED QR PRINTED NAME OF SIGNTW GFFICER OR DIRECTOR 7

A%
{ Date Daytimg Fhong %




