'

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ | 97000000844 | T
. Entity Name .
AMERICAN HERITAGE ELECTRIC OF SOUTHWEST FLORIDA, ? B L E D
Principal Place of Business Mailing Address a1 JAH 26 AH Q: 36
3183 TUSKET AVENUE 3183 TUSKET AVENUE e e K .
NORTH PORT L 34288 NORTH PORT FI, 34286  SECRETARY OF ;TAH.A
TAELAHASSEE, FLORIBA
2. Principal Place of Business . ’ 3. Mailing Address - ” ‘ ” || ‘I " m” Ilm" "N |||” ml‘ ||“| I|I|| |||| ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
08 Not Applicable
Zip Country Zp - Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e T e e e e oo - o e Name.. . __ . R L. O A
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O, Box Number is Not Acceptable)
4521 PGA BLVD #211 .
PALM BEACH GARDENS FL 33418
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 :
' Sigrature, typed or printe<] name of registered egent and titla it epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. - ADDITIONS /CHANGES
THLE MGRM : O peiete TNLE O change [ Addition
NAME WORMSBACHER, DAVID NAME
STREET ADDRESS | 3183 TUSKET AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34288 CITY-ST-2IP L .
TILE 7 Dele me % ) Bl = B Q‘Fﬁﬁ’ T Jaaditin
MGRM e O EUD':"E:fgn.fm——D hE-oet
e WORMSBACHER, SHERRY R e . 1/24; S, 0
STREET ADDRESS | 3483 TUSKET AVENUE STREET ADDRESS FRFHETO, o0 P 2 AN
CITY-ST-2IP NORTH PORT FL mas CITY-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
- NAME~ - - {~- =~ - ——— Y. - - T e Do l NAME - ——— - = e . - U
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTeE 1 Delete TITLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete l TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cnY-ST—zlpjj oy-gr-ze
TITLE .;“ O celee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ar |5 f cmv-st-ze

11. | hereby centify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [?if“?‘&u“i‘&% Gokm Q- v23 - $708

SIGNATUAE AND TYPED OR PRINTED NAME OF MEMBER, MAN. 'OR AUTHORIZED REPRESENTATIVE . Data Daytime Phone &

CR2E033 (11/00)



