2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000032146 (S Secretary of State
1. Entily Name 5 7 01-31-2003 90088 024 ***158.75
HERITAGE INTERNATIONAL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1600 W. EAU GALLIE BLVD. 1600 W. EAU GALLE BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
R S TR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3501325 Not Applicable
Zip Cofm"y . - Zip A -foumry_' - - - | .5 Certificate of Status Desired ____E/‘_,gg‘_g?q‘ﬁgﬂ?”?l _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PU"TEH, WILLIAM C Ly Street Address (P.O. Box Number is Not Acceptable)
POTTER. MCCLELLAND, MARKS, SHEALY P.A.
700 S.M BABCOCK ST., #400. _
MELBOURNE FL 32901 ) City FL | 7 Coce

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. | am familiar with, and accept
the obligations of registered agent. .

s

SIGNATURE — s

L :‘,'-i Signature, typec o printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature ragquired when reinstating) DATE

+ FILE NOW!! FEE IS $150.00 ‘ o

< .8, Election Cam n Financin

After May 1, 2003 Fee will be $550.00 Trust‘Fund Cozi:;?bution. ° | ?i;?ﬁ?ohg?;ss ¢
Make Check Payable to Florida Department of State ‘ _
10. e OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TIE D , [ Delete TILE O Change [ Acition
NAME CARRAWAY, JAMES D NAME
STREET ADDRESS | 1600 W. EAU GALLIE BLVD. STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-ST-2IP
TTLE D [ Delete TTLE [ Change [ Addition
NAME TOLLEY, WILLIAM R HAME
STREET ADDRESS | 1600 W. EAU GALLIE BLVD. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2P
TITLE 1 Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE () change [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatior: of the receiver or trusjee empowered tgAikacytt Yhis regprt 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. i iké emnpowefed.

SIGNATURE: "’/T/ LTI, R LIAED ’//9 0%

sIENATURE R0 TYPED OR PRINTED JMME OF SIGNING or—’ﬁc? OR DIRECTOR / / Date” Daytime Phone #

"]

(S35 AN ]

nv

CR2E034 (10/02)



