2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47903

1. Entity Name

AMERICAN HERITAGE REAL ESTATE CO.

- -

Principal Piace of Business

PO BOX 915797
LONGWOOD FL 32791-579

Mailing Address

PO BOX 915797
LONGWOOD FL. 32781-5797

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20070 003 ***158.75

- 00627733

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
’ 59-2755878 Not Applicatle
- " - =
Zip Country 4 Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegiStered Agent
- : ' ——— Name s e -

JENKINS, CAROLYN A
2121 PALM CRESY DRIVE

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

APOPKA FL 32712
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
8. This ‘.:.c.)rporam?n is eliginle to satisfy its Intangible FILE NOW!1! FEE 13_ $150.00 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 o
o ? Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PST 1 Delete e CJChange [ Addition
HAME . | JENKINS, BILLY GENE NAME

sTREET ADDRESS | 2121 PALM CREST DRIVE STREET ADORESS

CITY-ST-2IP APOPKA FL 32712 CTY-ST-20P

7L D [ Delete HLE [ change [ Addition
NAME JENKINS, BILLY GENE L NAME

stReeT aooRess | 2121 PALM CREST DRIVE STREET ADDRESS

CITy-ST-2IP APOPKA FL 32712 CITY-S1-ZiF

TITLE O Deiete TITLE . [] Change  [] Addition

| RamE T - - e NAME T - ) = o e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-Sy-2p

THLE [T Delets TITE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TILE O pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP
JTITLE O pelete TITLE {7 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the rece

Or trustee empowersd.lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all othéMjke empowered.

ddresyrwi

P7-880-1523

N EIGHATURE ARG PE/OR PRINTED NaW

SIGNING DFFICER OR DIRECTOR

st

Daytime Phone #

L

P

CR2E034 (10/00)

-



