2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000003134 Apr 20F12]65:(])) 8:00 am

1. Entity Name

CONTINENTAL HERITAGE FL CORPORATION ecretary of State
04-20-2000 90101 005 ***150.00

Principal Piace of Business Mailing Address
10670 N. CENTRAL #600 10670 N. CENTRAL #600
DALLAS TX 75231 DALLAS TX 75231-2111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State i 4, FEI Number 752711501 Applied For
Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ___ _ _ _ .-

Name

C T CORPORATION SYSTEM Strest Address {F.C, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax fiing requirement and elects to 4o s0. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;";’Sn%aé";":;?é‘uﬁg':"c'”g 0 fiﬁ?o"gzgfe
{Ses criteria on back) ‘ g Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11

TILE PO wm e P $<Thange L] Adoltion
HAME PAULSON, RANDALL M NAME W -Ys[ _

STREET ADDRESS | 10670 N. CENTRAL #600 STREET ADDRESS \ - E\g (_ODD
CITY-§7-27 DALLAS TX 75231 CITY-§T-217 OU—NQAH s Al R LY

TITLE SD [ Delete TLE b []Change [ Addilion
NAME WALDMAN, ROBERT A HAME

stRecT ADDRESS | {10670 N. CENTRAL #8600 STREET ADDRESS

GITY-ST-2IP DALLAS TX 75231 GIY-ST-2P
TIILE J iTeete  Woome | R __Ochange O Agdiien
NAME POTERA, DREW D NAME I T TR T -
STREET ADDRESS | 10670 N. CENTRAL #600 STREET ADDRESS

CITY-ST-ZP DALLAS TX 75231 CITY-ST-2IP

e AS _ lte e < , y 0 change _ Yy LAddition
g WEAVER, CHERYL e n Foren |

STREET ADSRESS | 10870 N. CENTRAL #600 STREET AUDRESS [ M - \ F;\(P

omv-sr-2¢ | DALLAS TX 75231 GITY-ST-2P ]{\ AT AN

TILE v [ Delote TITLE < ' L [ Change %ﬂdmm
N ENDENDYK, BRUCE A N v Cﬂ;\f ~

staeeT anoRess | 10670 N. CENTRAL #600 STREET ADORESS 06O N (e AVS EXP

omy-sT-2P | DALLAS TX 75231 CHTY-ST-2IP \\QS LS '_\DD:B\

TILE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the infarmation
indicated on this repori 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w, Il gther like empowered.
SIGNATURE: - it VA A 4-10-00 U= (A3-Uz14
SIGNATURE ED ORPRINTED NAME OF SIGHING OFFIGER D ime Phone #
b . NP P Vi | i AL 0 TV T Posimeere

Pi
V5 OrvYYyre—t- [ =i T:. MYAYIAITYTIAAY

EELLIT

CR2E034 (9/99)



