-~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000096642 .
1. Eniy rarms Apr 26, 2000 8:00 am
AMERICAN HERITAGE RELOCATION SYSTEMS OF FLORIDA, ecretary of State
04-26-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
815 SOUTH MAIN STREET B15 SOUTH MAIN STREET
ETH FLOOR 6TH FLOOR
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078140
F > v 00 GO T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3358757 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE' ROBERT J Street Address (P.O. Box Number is Not Acceptable)
815 SOUTH MAIN STREET
6TH FLOOR
JACKSONVILLE FL 32207 : ,
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
Signature, typed cr primied name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- %lﬁz: Iggn%aénoﬁ::?;ug:: neng O §21.£‘0m|\;25;5 )
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Be~ [ pelete TILE Ceo, D mhange [ Addition
NAME SUDDATH, STEPHEN M NAME
sTREET aDORESS [ 815 SOUTH MAIN ST. 6TH FLOOR STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32207 CiTy-S§1-2P
TINLE GEO— O Delete TMLE D P change [T Addtion
NAME BELL, QUINN A NAME
sTReer AoRESS 815 SOUTH MAIN ST. 6TH FLOOR " | STREET ADDRESS
cmy-s-2P - | JACKSONVILLE FL 32202 CITY-ST-2P
TILE P [ Delete TITLE P, 0 [ghange [ Addition
NAME VAUGHN, BARRY S NAME
staeeT aporess | 815 SOUTH MAIN STREET 8TH FLOOR STREET ADDRESS
arv-st-zp 1 JACKSONVILLE FL 32207 CITY-5T-21P
THLE D 7 Delete TITLE v ,T: [») F.Change ] Addition
NAME PRICE, ROBERT J NAME
STREET ADDRESS | 815 SOUTH MAIN ST. 6TH FLOOR STREET ADDRESS
ov-st-zp | JACKSONVILLE FL 32202 CITY-57-21P
TinLE VP O Delete TMLE Y ,AS ohange  [J Adaition
NAME BARNETT, JAMES G NAME
STREET ADRESS | 815 SOUTH MAIN STREET 6TH FLOOR STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE sD O Delete TITLE -7 TOchage [ Addition
NAME STRICKLAND, BARBARA § NAME -
sweeT ApoRess | 815 S. MAIN STREET 6TH FLOOR STREET ADDRESS -
cmy-sT-2P | JACKSONVILLE FL 32207 CITY-5T-27 L7

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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation &7 the Tegeiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anattachmint with an adgresg, with all other like empowered.

SIGNATURE: i BRI PRee R, ! . 3P0.

SIGNATURE AND TYPEDOF P Q GNING OFFICER OR DIRECTOR L Dals Caytime Phone #

CR2E034 (9/99)



