2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # K88476 Jan 26, 2000 8:00 am

THE AMERICAN HERITAGE GROUP HOLDING COMPANY, INC Secretary of State

01-26-2000 90026 021 ***150.00

Principal Place of Business Mailing Address
2008 CURRY FORD RD. _ =X06-GURRY-FORB-RB.
ORLANDO FL 32806 ORLANDO FL 32806-2420

JIRHN

HHl

I

J

2. Principal Place of Business 3. Mailing Addre H"llm "I ||||
Po. Box 14940%
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4. FEI Number 2950 Applied For
o ki HAG ' FL 5% 178 Not Applicable
Zip Country Zip Country o ) $8_75 Additional
3 2 9 { q -~ ¥09 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— —{~Narme - - —_— - = S
THOMPSON’ FORREST Street Address (P.O. Box Number is Not Acceplable)
2305 BUCKMINSTER CIRCLE
ORLANDO FL 32803
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 registered agent and tille if applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )

Tax ﬁ[ingprequirement%and elects 1oydo $0. o “After MAY 1, 2000 Fee will be $550.00 10, E;EC[H::H Cdagwé[ll?bn Fiﬂancmg . §5.20 May Be

{See criteria on back) ] Make Check Payable to Department of State st Fund bontroution. aded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANEBES TG OFFICERS AND DIRECTORS IN 11
me DPT O vslete e Vice fresigenT O crange  JX Additon
v THOMPSON, FORREST e Richard . Hrcks  Sf
STReeT ADDRESS | 2305 BUCKMINSTER CIR STREET ADDRESS 79 14 /VQd 1tz Col r-"l'
CITY-ST-2IP ORLANDO FL CITY-5T-ZIP orlande, EL 32%2 2.
TITLE DS 1 Delete TITLE Ass {stant Treasurt?r O Change m’ hidition
NAME THOMPSON, AMY H. N mame Tane f L . H,,‘ ckS
sTREET ADDRESS | 2305 BUCKMINSTER CIR STREET ADDRESS 191 Afad ;-f-z_ C ou ,.+
CITY-57-21P ORLANDO FL CITY-$T-7P ~wlande, FL 2 2% 22
TTLE [ Delete TILE [ Change  {] Acdition
NAME _ HAME . =
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-$T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2P ]
TITLE - [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TITLE [ Geleta TiTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i furlher 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 under oath; that f am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report 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, with all other like empowered.

SIGNATURE: D MR Thampsen Q. 12 2000 Hou/ 994-5994

e GF SIGNING OFFIGER OR DIREGTOR ca )“ P0 ra }'6 'C’_E_k iy ate Daytime Phona #
RTARY’
’ f

CR2E034 (9/99)



