FILED
OR PROFIT CORPORATION
U%lol‘l):%Fll:MRBUSINEI;S REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K88476 Secretary of State
1. Eniity Name 01-08-2003 90150 023 ***150.00
THE AMERICAN HERITAGE GROUP HOLDING COMPANY, INC
Principal Place of Business Mailing Address
2008 CURRY FORD RD. P O BOX 149408
ORLANDQ FL 32806 ORLANDO FL 32814-3408
_ N R R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2960178 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, FORREST

= il — ~|" Stréet Address (P.O. Box Number is Not Acceptable)

| 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, t_ypad or printed name of registerad agent and hite if applicakle. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 i 9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete THLE [Ichange  [_] Addition
NAME THOMPSON, FORREST NAME
srreer aooress (2305 BUCKMINSTER CIR STREET ADDAESS
CITY-ST-2IP OHLANDO FL CITY-ST-2IP
TITLE DS [T Delete TITLE O change [ Addition
NAME THOMPSON, AMY H. NAME
streer anoress 2305 BUCKMINSTER CIR STREET ADDRESS
erv-st-ze - JORLANDO FL CTy-ST-2

streer Anoress (7814 NADITZ CT
| cmv-st-zer. JORLANDO FL 32822

sreraonness | /9B LSS kl.l Te 1% Lon e
ST Qe veland | LT 3¥ 73— N

me 2 WP T Delete TinE W Change [ Addition
NAME . HICKS, RICHARD C NAME

e T 1 Delete e Bt Change ] Addition
NAME ICKS, JANET L NAME

street aockess (7814 NADITZ CT sweeraovaess | 4 T BAE Sk “ To ¥ Lah e

orv-si-zp - ORLANDO FL 32822 CITY-ST-2IP @ povelang, L '3 ¢730

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

THLE O Delete TITLE (I cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P _ CITY-ST-2P

12. | 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 under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address} with all other like empowered.

SIGNATURE: /9 URB, MJ@/"M?N% Dot L05/08 90 -55-STEY

IGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone #

o

CR2E034 (10/02)




