2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (347329 FILED
1. Entity Name Jan 27, 2000 8:00 am
AMERICAN HERITAGE MORTGAGE CORPORATION Secretary of State
01-27-2000 90011 012 ***150.00
Principal Place of Business Mailing Address
1230 DOUGLAS AVE 1230 DOUGLAS AVE
STE 200 §TE 200
LONGWOOD FL 32779 LONGWOQOD FL 32779-5020 - v
F T AR NGB
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2303503 Mot Applicable
zip Country Zlp Country 5. Certificate of Status Desired O ?g';g‘ Lﬁ?e:ﬂlional
_ 6. Name and Address of Current Registered Agent ~—--"-~ - |-~ — 7 -—- 7. Name and Address of New Registered Agent -
Name
OSWALD' KENNETH F. Street Address {P.O. Box NumTaer is Not Acceptable)
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804
City FL Zip 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 printed name of registarad agent and title if applicabila (NOTE' Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax fllingp requirementgand elects 1;3' do so. : After MAY 1, 2000 Fee wi!l$be $550.00 10. Ej;tllczmn%agiopn?l.gbn ;r'j;nancmg 0 ,?cjsd[(qu I\éay Be
{See criteria on back) O Make Check Payable to Depariment of State N fioulior: edtoToes
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dv O pelete TITLE Klchange [ Addition
NAME NUNZIATA, SAL ANTHONY NAME
STREET ADDRESS | 989 INNSWOOD COURT STREETADGRESS 11230 Douglas Avenue Suite 200
CITY-ST-2IP LONGWOOD FL G527 |T.ongwood, Florida 32779
TILE Dv [ Delete TILE T Change [ Addiion
NAME NUNZIATA, ANTHONY J NAME
smaeeTanness | 105 VALLEY CIRCLE streeTApoRess 1230 Douglas Avenue Suite 200
CITY-S1-2P LONGWOOD FL : cav-s1-2¢  [Longwood, Florida 32779
T e Ooekete ool ME —— o mr e+ - ==~ -~ XlChange [JAdditicn
NAME NUNZIATA, SALVATORE JR. NAME
steees a0oress | 1833 ALAQUA DR. streersooress [1230 Douglas Avenue Suite 200
¢ITy-ST-2P LONGWOOD FL CITY-$T-7IP Longwood, Florida 32779
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY- §T-21P
TILE [ Detete TIME [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7IF GITY-ST-2IP
TTLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi powered.

LT S AU ALy it St ] LB IS
SIGNATURE: __ Salv | g ) President 1/18/00 (407)869-4440

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



