2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PSISETIZAENT # P 52000014874 | S May 22,2000 8:00 am

05-22-2000 90034 041 ***150.00

The Heritage' ACLF Inc. | > Secretary of State

Fanzpal Place of Business Mailing Address
. 900 E. Alfred Street “900. E. Alfred Street
: Tavares, FL 32778 ' 'Davares, FL 32778
2. Pupepai Flace of Busingss 3. Mailing Address
Suite A #oale. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

Oy & Stale City & Slate 4. FE1 Number Applied Fola.

59—3156529 Not Apolicable

7'-1“ Country e Country 5' Certificate of Status Desired (] $8'75 Additional
e - - e .- e A o For Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
TARA F|NANC|A|. SERWC’ES' INC. Stree! Address (P.O. Box Number is Not Acceplable)
489 W MINNEHAHA AVE :
CLERMONT FL 34711 ,
City ‘ ' FL Zip Code

8. 1he above named entily submils his stalement for the purpose al changing its registered office or registered agent. of polh, in the Siate of Florida.

SIGHATURE

Sgnatim hped o pr ted name of rogistered agenl and bile if applicahie [NOIE Ragrstered Agant sigratura tequired whet! reinstating) | DATT
. '
9. T!_ais .cjcfl‘oxatn?n is eligible 10 salisfy its Intangible 10. Eiection Campaign Financing $5.00 May Bo
['?x hlmg rgquuemem and elects to do so. Trust Fund Conlribution. | Added to Fees’
'\'(_‘een critenia on back) [ nd of Slal A
1. OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
NiE P [ Delete MLE ) [ change [ Additien
Hare 1z . '
Hprpn— Click, D. E. Z:I:En ADDILSS
- 900 E. Alfred Street _ -
Tavares —Fb-—327/8--—= —
Y Cloelete . - niy . ) [ change (2] Addition
natr HAME ' .
STELLY APDGESR STREET ABDIRESS
ST L3R . CII\’-S‘I?IIP
nis T v mm e e DOoelae = f-mee —==vmy - - - o e = e U Change {1 Addiling
itk ’ HARE,
QIBFET APPRTSS SIREET ADDRISS
Freee. e chy-s1-2p ' !
i ] Deiele THLE ' [ change [ Adition
HAME
STRELT ADDRESS
CITY-ST- 2P
[ elete me ; Chchange (] Addition
) L . - ‘
r STRELT ANDRESS | - b
GITY-§T-2IP )
[ petete e ‘ T Change ] Addition
: . ] HAMI,
CTSEE] SRNEEES SIRLET ANDRLSS
BRI ’ . ’ Y-S 7P : ' .

13. 1 herzby certily that the information supplied wilh this filing does not qualify for the axeniption staled in Section 1 19.07{3)(0. Flarkda Statules. { lurther cortity that the informaton
wlieated on this report or supplamental wepart is true and accurale and that my signature shall have the same teqal elfect as il made under oally; that tam an riflicen o dusclon
of the corparation or the receiver or uslee empowered 10 execute this report as 1cepdired by Chapter 807, Florida Stalutes: and that my name appems in Block 11 o Block 12 il

shanged. or on an allachrment with an acdress. wilh all olher ke empowered. .
P E Tt S /aufop 350 (T 415%
SIGNATURE:
'/ Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Cragtieos e ¥

L v - ‘ o



