FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90093 036 ***550.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000104010

1. Entity Name

AMERICAN HERITAGE DEVELOPMENT GROUP, INC,

¢ 1HE

Mailing Address ) - -

A

Principal Place of Business
5821 MEDINAH WAY

ORLANDO FL 32819 WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Apt. #, stc. ) CHECK HERE IF MAKING CHANGES
Ty & ST T 1 Cly&State” T T T " 4. FE| Number Applied For
$41-206 3 | l% Nt Applicabie
- G - S
2ip ountry ip Gountry 5. Certificate of Status Desired O $8'75 Addltmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
. g )
IANO, ROBERT J ' Street Address (P.O. Box Number is Not Acceptable) ,
5821 MEDINAH WAY ;

* ORLANDO FL 32819
L

City

o FL

Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

AV S2E80090

A

CR2E034 (10/02)

the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registared agent and litle i applicable {NOTE: Registerad Agenl signature reguired when reinstating) DATE
= oo FILE.NOWII_FEE_IS $150.00 . I
et ey g SR o el n.E aign Fi
Arer Way , 2000 Fes Wil b2 35006 e B e tojies 500 e 8|

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ Delete TIMLE O change L Addition

NAME MARIANOQ, ROBERT J NAME

streer aporess | 5821 MEDINAH WAY STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP ‘

me D [ petete TnLE [ change [ Addition

NAME HAAS, MICHAEL NANE

STREET ADDRESS | 1146 HAROBOR HILL STREET STREET ADDRESS

om-si-2P | WINTER GARDEN FL 34787 oiTY-S7-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS :

CIFY-ST-2IP CITY-5T-21P

TILE ) 7 petete TITLE ) [ Changs [ Addition

NAME NAME i

STREET ADDRESS STREET ADGAESS : . )

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change  [] Additien

NAME NAME E

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE [ pelete TITLE ‘ Tl change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1I further cerlify that the informaticn
indicated on this réport or suppiemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the carperation or the receiver or trusted Rowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addie ith all other like empowered,

SIGNATURE: : Bt manawn Dgg SR ‘Qb a7 147 6336

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneo #




