FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000111626

FILED

1. Entity Name O") H}l Y
AMERICAN HERITAGE AFFILTATES, INC. “HRT=T7 A 10: 24,
u[(,ﬁ»—f{f_} Y (O
- STATE
i L
TALL A aC ;.p ; LORIDA
; 1.I?'r:u-u:q:sat Place of Bu;mess 3. Malllng Address ‘
1230 DOUGLAS_AVENUE 1230 DOUGLAS AVERUE _~
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4. FEI Number Applied For
LONGWOOD, FLORIDA LONGWOOD, FLORIDA 59-3685543 Not Applicablo
Zip Country Zip Country , , $8.75 additional
32779 SEMINOLE 32779 SEM NOLE, 5. Certificate of Status Desired a Feo Requirad
R S s **‘”‘;‘““‘" B Toeab - - - -~ - 7.-Name and Address of Current Registered Agent .

2

l-r‘vl_

b h':’oo NOTWRITE

La‘-.vlﬂh\a‘- -~ ('.

B

A .

AT e ,J.“

AN-THIS- SPACE_;E’{;_-:;_:

Name

RICHARD A. WOLLNER

Add P.0. Box Numb Not Ace bl
A T AR READ A g pere)

SULTE 200

FYNGWOOD

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agoent and e I applicable.

{NOTE: Registered Agent signature fequined when feinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" January 1 - May 1 Fee is $150.00

After May 1%, Foo i5 §550.00
Amanded UBRis $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Department of Smte

OFFICERS AND DIRECTORS

CR2E0348 (12/01)

THLE PRESIDENT/ DIRECTOR E T )L LT 4‘3':“:“:}'5'"'3'3?54.__
NAME SAL A. NUNZIATA - g IS R R R —B’-'m-flE.x‘Dﬁ-mljiﬂDz}——ﬂiﬁ __,
SIRCTAOORESS | 1230 DOUGLAS AVENUE, SUITE 200 | L w**»bl..ﬁ,' EFEHR ] 25
oSt | LONGWOOD, FI 32779 I : RS
THTLE VICE PRESIDENT / DIRECTOR

mmms SALVATORE NUNZIATA JR. ‘Mﬁm&gs ‘
o | 5% Rotous Ay, suite 200 ol o
e VICE PRESIDENT,/ DIRECTOR g s
NAME ANTHONY NUNZIATA i B A g Tl A e 3 e oy
smecraoress| 1230 DOUGLAS™ AVENUE; ™ SUITE 200 - STREET o ’"66 NOT WRITE

oTY. 5729 LONGWOOD, FL 32779 ) €iysst-

ME rm£ } .

me e (INTHIS SPACE

STREET ADDRESS ST!EHADMSS B AR Yy el srer
CIFY-ST-2P Cemstap - fe v ~. ;
TRE e LR e -I' b v R

NAYE CNAME T i '
STREET ADDRESS 'smnmss : i
CITY-ST. 2P Comy.stip E o

e e ’

RAME jwe ) ; y
STREET ADBRESS smsnmss ' A

CIY-S7- 218  CIRY:ST-2P; e

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report | 3
of the corporation or the receiver or trugiee-gmpowered [y

attachment with an address. with alletfier like empgwertd

SIGNATURE: __-SALVATORE
— HIGNATURE AND TYPEDT

does not qualify for the exemplion stated in Section 119 07(3)(:) Florsda Statutes I furlher cerufy that the information
aad accurate and that my signature shal! have the same |
execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

al effect as if made under gath; that | am an officer or director

424702 (407)869-4440
Date 7

Daytme Phong #

I .




