FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J47903 ecretary of State
1. Entity Name 04-17-2003 90108 040 ***158.75
AMERICAN HERITAGE REAL ESTATE CO.
Principal Place of Business Mailing Address
PO BOX 915797 PO BOX 915797
LONGWOOD FL 327915797 LONGWOOD FL. 32791-5797 R R TE LN
e— — T
1202 ¥ Zupses Crr | 1202 L Twbdiss Oin |
Suite, Apt. 4, etc. Suite, Apt. #, etc. D Ci—iECK HEHE F ;‘\AAKING CHANGES
City & State — City, & State — 4. FEl Number Applied For
Vel &, ~ L V ElcE - L 59-2755878 Not Applicable
Zip Country ip 4 Country i . $8.75 Aaditional
.34292 Sargsers. | Lé q-?’?‘zw_ Sn 2n Sﬂln' 5. Q_ertfcate of Status Desired --E'fﬁe-ﬂequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JENKINS’ CAROLYN A ! Street ﬁ:ﬁarf(gol- tB?o;(‘:lumfd' is N.cj?:g:a{ali){ Ids -
2121 PALM CREST DRVE 205 O LTODES” Cirels
APOPKA FL 32712 :
s ?' N JELIeE FL |22

8. The above nafmed erjlity submits this statement for the purpose of changing its registered office or registered agent, or both, iifthe State of Florida, | am familar with, and accept
the chligations istered agent.

SIGNATURE — L~

e Signature, typed or prinle}!.gém of registerad agent andW] {NOTE: Registered Agant signalure raquired when reinstating) DATE

e - S

3 Y FILE NOW!Il! FEE IS $150.00 ) N )

o 9. Election Campaign Finanging $5.00 May Be
’; After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Cl Added 1o Fees
Make Check Payable to Fiorida Department of State

10. .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST _ [ Delete TLE s A Change ] Additon
NANE JENKINS, BILLY GENE AV TewkKiass, [BiLhyGEnE

stReeT anoress | 2121 PALM CREST DRIVE sretanress | /A OA A Zopigs QiR

orv-st-ze | APOPKA FL 32712 CITY-ST-2IP ViEDice , sl 3Yya52

MmE D [ palete TILE > _ Ogtange [ adition
NAME JENKINS, BILLY GENE NAME TEwkivs , By GEVE

swheeT aooRess | 2121 PALM CREST DRIVE sreeraooess | 1A 02 W LoPIES LR

CITY-ST-2IP APOPKA FL 32712 CITY-87-2IP Vbiﬂi res , FL QY aﬁ' o

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TmE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete TILE (Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on tnis report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachiestwith an address, with all other like empowered.

hE BEQUIRED “/12) 03

i }b NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

P L Y600

NV

CR2E034 (10/02)



