2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000844 FILED

1. Entity Name
AMERICAN HERITAGE ELEQTHIC OF SOUTHWEST FLORIDA,
a (0 JAN 27 PH 1: 02

Principal Place of Business Mailing Address SECR E TAR !, UF S TATE
3183 TUSKET AVENUE 3183 TUSKET AVENUE TALLAHASSEE. FLORIDA
NORTH PORT FL 34286 NORTH PORT FL 342864905
I S O T
Suite, Apt. #, etc. " Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0668308 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired Od Eg'ggq lﬁ?:;ﬁo"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- ' —_ Name -
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD #211
PALM BEACH GARDENS FL 33418
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or privted name ¢l registered agent and title if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM ] pelet TLE []change [ Adaiticn
NAME WORMSBACHER, DAVID HAME
stesv aooness | 3183 TUSKET AVENUE STREET AUDREST - - LT U] o PN
arv-s.2¢ | NORTH PORT FL 34286 N STY-s1-2P BDBEIE Q:ﬁ };1%5—::1 1", a%';,"‘::’_n,—,p; =
| me MGRM D ekt e okbkS0, 00 ehemeSDIpn
| NAME WORMSBACHER, SHERRY R NAME
| smReer aoaees | 3183 TUSKET AVENUE STAEET AUDRESS
, ev-n-zr | NORTH PORT FL 34286 cmv-a1- 2
U e 1 pelete TITLE [C] change  [] Addition
i MAME - NANE -
STREET ADDRESS STREET ADDRESS ’
oATY-2T- 1P CITY- 81- TP
TITLE . [Z] Delets TITLE \/ \ Clthangs [ Adelition
NAME NAME
STREET ARDRESS STREET ADDRESS
_GI‘I"I-ST-III' CITY- 31-ZIP
TITLE - [ pasete Tme [] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T- 2P
e ] pexete me []chamge [ Adinen
nAME . nANE
STREEY AD XEss STREET ADDRESS
CITY-3T-; 7 CITY- 8T-2IP

.| herei:y certify that the ih}brmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LT O SN BT

A —— T Ch s aed 0 U] e ’

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytme Phone #

290100 .

v

'CR2E083 (9/99)



