2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J45680

1. Entity Name

A.H.CN.C., INC.

Principal Place of Business

STE 218

00 - 48T ST
MiaM! BEACH. 33140
us

Malling Address

STE 218

0 - #8T ST

MIAMI BEACH. 33140-3627
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90050 033 ***150.00

(AR LR MR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
59—2765743 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

= Fee Required

6. Narne and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

——— ¢ A L e e e SRR S IR TE S g o TR eI A Ll T

MERRITT, ROGER J.

SUITE 218 JEFFERSON PLAZA
300 4187 STREET

MIAMI BEACH FL 33140

Z| NameZ ¥ =X~ T

e e S e e E=3

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

City

Zip Code

FL

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

SIGNATURE

Signawe, Typed or printed name of registered agent and fitle if applicable.

{NOTE" Registered Agent signature raquired when reinstating)

- DATE

9. This ¢corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO (1 Delete TLE (Jchange  [3:-207
NAME MAXON, LEROY J. SR. NAME

sTReeT aponess | 2410 DUFF ROAD STREET ADDRESS

CITY-$T-7P LAKELAND FL 33810 CITY-ST-2P

e STD U Delete Lt Ol Change [0
NAME MAXON, THOMAS H. NAME

sreer anbress | 1615 N. 29 AVE STREET ADDRESS

CITY-5T-21p HOLLYWOOD FL 33020 CITY-S1-7P

TILE L Delete R _ O Change [0
we | ROSENTHAL MARYTEE™ 7 — w1 TN e e
STREET ADDRESS | 1422 CREEKWOOD RUN STREET ADDRESS '

CITY-ST-2P LAKELAND FL 33809 CITY-S7-ZIP

TME D [ Delets TIME DV - Change [0
NAME MAXON, LEROY J JR NAME

sreeranoress | PLOL BOX 1405 NAA STREET ADORESS

GiTY-S1-2IP ANTHONY FL 32517 CITY-ST- P

TME 3 velete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-ZP

TMLE [ Delste TITLE [ Change [ "
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-210 CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){j), Florida Statules. ) further certify that Mo L0
’ e and accurat;%d that my signature shall have the same legal effect as if made under oath; that | am an officer u wi

changed, or on an attach

indicated on thig report or supglemental reporkis i
of the corporation of the %r ar trustee e ‘
i !

SIGNATURE:

rad to exegute 1
ower::d.

PR

report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biack iz

with an agdre
LAY WO TET / ge3
LEroy ' Ko, G- 70 5 / Zf/oo (5T 859-0972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Dae Daytime Phone 4



