2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # \/01997 HLED
1. Entity Name
HERITAGE HOTEL HOLDING COMPANY by -
C2EPR 1] Rt 3 35

Principal Place of Business Mailing Address __SE:?TE’HEI“[_UL; éTJ-En
PO BOX 15207 PO BOX 15707 |ﬁL{J'\1‘u'\-’.}aZ ot Y 5"{.\.;’{‘1{81"\
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
i . ‘ RN RARRADI
2. Principal Place of Business 3. Mailing Address ”"“ mlu "" ” m, m“,

Suite, Apt. #, etc., Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3099782 Not Applicable
zp Country ap Counlry 5. Certificate of Status Desired 0 $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name payid B. Snyder

Wm Street Address (P.O, Box Number is Not Acceptable)

360 CENTRAL AVE

ST PETERSBURG FL 33701 360 Central Ave.

City Zip Code
St. Petersburg, FL 33701

8. The above named cagd eMurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE David B. Snyder, Esqg. 3/15/02
Signature, ty‘ﬂ!ﬂ’u—rprinled name of reeis:ered aganﬂ title if applicable. {NOTE: Regrstered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisf itsm FILE NOW!!! FEE IS $1'K50 00
) corp N g Y 4 , “f . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be“ $550.00 Trust Fund Contrioution. 0 Added to Fans
{See criterfa on back) O Make Check Payable to Depaﬂm;ent of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP O Delete meE | AS O Change [ Addition
MAME BRUBAKER, RICHARD M NAME Haire, Nancy C. '
STREeT ADoRESS | 360 CENTRAL AVE STREETADDRESS | 360.Central Ave.
on-st-zp | ST. PETERSBURG FL 33701 or-stzP | St. Petersburg, FL 33701
TITLE DS O Celete TITLE | as [l change M hcdition
RAME SNYDER, DAVID B : NAME Southey, Robert G.
staeer ao0Ress | 360 CENTRAL AVENUE sRETONES | 360 Central Ave.
ory-s1-210 ST. PETERSBURG FL 33701 ' Gmy-st-2Ip St. Petersburg, FIL 33701
MLE V ] oelste TME [ change [ Addition
NAME DELANO, G. KRISTIN NAME 400005209504 ——1
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS —04/30/02--01020~-001
orv-s1-2¢__ | ST, PETERSBURG FL 33701 ory-st-zp C WRRTOT2. TS wee]150.00
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ delete TITLE (Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like gmpoyiered.

SIGNATURE: &3

(: YA D) Nancy C. Haire 3/15/¢92 727 823-4000

ME OF SIGNING OFFICER OR DIRECTOR AS < i atant Cacrat 910‘? Daytime Phone #

AY  OFELSEO

(8/01)

CR2E034




