2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # J47903
1. Entity Name May 02, 2000 8:00 am
AMERICAN HERITAGE REAL ESTATE CO. Secretary of State
05-02-2000 90111 034 ***158.75
Principal Place of Business Mailing Address
0 BOX 915797 PO BOX 915797
LONGWOOD FL 32751-5757 LONGWOOD FL 32791-5797
= e RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59-2755878 Not Applicable
Zip Couniry P Country 5. Centilicate of Status Desired ?\ ?gggq lﬁi‘f_jﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name w— __ a . ﬂ
JENKINS, CAROLYN A T Kios  Clhoolyo £
! Street Address (P.OQ. Box Number is Not Acceptable)

221 ROYAL OAKS CIRCLE

LONGWOOD FL 32779 2727 +aLm CREsT DR

“Aprp KA FL | “2°% /2.

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

SIGNATURE Q«{A—Q‘d’f\ m Oaroty v A TEUK vl L{/S&l)bb

Signatura, typed or printed r‘é;le of regislsrachgml\ar@_wé if applicable. [NOTE: Registered Agenl'signature required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " "liE‘rlsztt wzzn%aén;i:?bnuﬁg\:nmng a fdsd.tgiotohfl?ésla °

(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST 3 pelete TITLE @ange [ Additian
NAME JENKINS, BILLY GENE NAME AbDPESS
sreer aooaess | 221 ROYAL OAKS CIRCLE sweaoness | Sh f Q1 Pabm CREST DR CHAE
CITY-ST-2IP LONGWOOD FL CITY-ST-2P ADoDKA . =L RATIR Oniy
TITLE D 7 pelste TITLE Ekc-hange [ Addition
NAME JENKINS, BILLY GENE NAME C ADPRESS
sireer aoomess | 221 ROYAL OAKS CIRCLE seerioneess |2} 21 PALm QREST UR QHANSE
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP Ana DK A . Feo Sg 7,& : ow Ly )
e 1 Delete TLE e . . ) Change [ Adsition
NAME NAME ) - e
STREET ADDRESS o : STREET ADDRESS
CATY - 57- 24P CITY-5T-7IP
TiTLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2P
TITEE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE 1 pelete TTLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver grisusiee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hdress, willraftotws,ike empowered. 8/“——7 e JEUK I"Jj

smwmesulasmn
S

Daytime Phone #

Thoolyo  07-880- 5>
Do 7/

[



