2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000000832

1. Entity Name

FAMILY HERITAGE, INC.

ecretary

Principal Place of Blisiness

160 PALMETTO COURT . - - - ERE
LONGWOOD FL 32779

Mailing Address

160 PALMETTO COURT -
LONGWOOD FL 327124708

2. Principal Place of Business

26l _Suihealanad Ct

2o Sutherlerd G-

[

|

|

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am

DC NOT WRITE IN THiIS SPACE

of State

04-11-2000 90042 040 ***150.00

L

{

ity & State City A State 4. FEI Number Applied For
froooka  FL Nienfa £l 50-3289699
Zip Country zp_l " Country 0 $8.75 Acdttional

ranqe

Sz27/2

5. Certificate of Status Desired

Fee Required

32712

6. Name and Address oLl urrent Registersd-Agent ~— -

—~7..Name and Address ot New Registered Agent .- - -

EVANS, CAMMIE P

AROPIA-F-32703—

é__

Street Address (P.C. Box Number is Not Acceptable)

City

261 _Sutherlond Cf
Aok

FL

22

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requiremnent and elects 10 do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE D 1 Delete TILE W Change [ Addition %
HA NAME 2

ME EVANS, CAMMIE P 7% hﬁ d oy
STREET ADDRESS | 928 SOLWAY-COURT— 24/ SuiTher G | sivee soovess 9

v}
CIY-ST-2P | -APOPRAFL39745- Fn, ) n&_’ H 32-7/2 cmsie S
TITLE D 4 7 O oelete TITLE TIchange [T} Addition | O
NAME EVANS, NEILL H HAME
STREET ADDRESS | 1525-3OEWAY-COURT / SU—W/ 0/27 STREET ADDRESS
GY-S2P | APOPKATEI2HR Opky, f7 F27/28 ov-sw
ri

THLE - 77 [ celete  — TITLE - ~ . [ Change M- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CIry-S7-2P
TITLE ) Detete THLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7P
TILE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

an address, with all other likg.gmpowered.

of the corporation or the receiv
changed, or on an atiachmeptwj

SIGNATURE:

ﬂ/;"\n o
St )

YR
R

caid Toes
i

e

‘/-2'00

£R0-F05

O 7-

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




