2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 443837 Feb 07, 2000 8:00 am

AMERICAN HERITAGE INSTITUTIONAL SERVICES, INC. Secretary of State
02-07-2000 90002 033 ***150.00

Principal Place of Business Mailing Address
2006 CURRY FORD ROAD 2008 CURRY FORD ROAD
P.O.DRAWER 149408 P.O.BRAWER 149408
ORLANDQ FL 328146408 ORLANDO FL 32814-9408 DUUUIULY
. - us
0. [BoX 1494068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Strgn i ’ l: L 4. FEIl Number 59‘1501282 Applied For

o Y Not Applicable
Zip Country 3‘2*”2 #14-24 0§ Cwﬂ 5 5. Certiicate of Stalus Desied [ ?eaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e | Name - i s e
E&Mgggz‘h’ﬂ li;%%“gﬁ:cm Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL |?° 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
Signature, typed or printad namae of registared agent and titte if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS5 $150.00 . . .
Tax iihngprequirementgand elects toydo s0. ‘ rAﬂer MAY 1, 2000 Fee will$be $550.00 10. E:ﬁ;t tc;zn(;agl ;ﬁlr?bnuﬁg:ncmg O fzﬁom'\gz’é?e
(See criteria on back) O Make Check Payablie fo Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TTLE P {7 Delete TMLE Vice PresidenT O Change MAddinun
NAME THOMPSON, B.FORREST NAME Richord C.Hicks, Tr;
STREET ADDRESS { 2305 BUCKMINISTER CIRCLE STREET ADDRESS 7% 14 Na a7 t2 Cou r"" .
CITY-ST-2P ORLANDO FL CITY-§T-2IP R Iand 8, FL 3 2f22
TITLE D 3 celete TITLE R 55 h»f‘a n-} T‘,.eq sluper {7 Change ﬂAddiuon
NAME THOMPSON, AMY H NAME ~Tow et . H'I'C s
sTreeT anoRess | 2305 BUCKMINISTER CIRCLE STREET ADDRESS 7914 Na ditz Cou Tt
CITY-ST-2IP ORLANDO FL CITY-ST-2IP Orlande, FL 32922
TME D ] Delete me I change [ Additicn
NAME THOMPSON,B. FOREST NAME ) .
=1 =STREET-ADBRESS-1: 2305 - BUCKMINISTER CIRCLE-— === “~R~STRECTADDRESS [~ — s -
arv-st-2P  |["ORLANDO FL CITY-ST-7IP
TITLE O pelete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CTY-57-2P
TITLE . [ Datete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP

13. ! hereby certify thal 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 repart 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 directer
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an atlachrment with an address, with all other like empowered.

SIGNATURE: (Bl i sviaasio It U Thom psor O /9, 2000 4on/994 -59%

SIGNATURE A’DTrPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.D » P" "&.l'e' S’e a "e..tﬂ H"Daxe Daytime Phone #
¥

e

1

~R



