2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000027133

1. Entity Name

AHS., INC.

Principal Place of Business

11955 S.0B.T
KISSIMMEE FL 32837

Mailing Address

P.Q. BOX 450037
KISSIMMEE FL 347450037

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90051 017 ***158.75

AR

DO NOT WRITE N THIS SPACE

MW

City & State City & State 4, FE| Number Applied For
59—3392444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g.ggq lﬁ:jecgtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .

ARNOLD, GEORGE
11955 SOUTH ORANGE BLOSSOM TRAIL

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

ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits ihis statemment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalue, typed or printed nama of registered agent and titfe if applicable. (NOTE: Registered Agent signature required when raingtaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P "
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 may Be

O

{See critera on back)

Make Check Payable Yo Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE CEOP [ pelete TITLE [Ochange [ Addition
NAME ARNOLD, GEORGE W NAME

STAEET ADDRESS | 11955 S.0.B.T STREET ADDRESS

orv-st-ze | KISSIMMEE FL 32837 CITY-ST-2IP

TME VP T Delete TILE O Change [ Adcition
NAME ARNOLD, CINDY M NAME

stReet a00ReEss | 11955 S 0.B.T. STREET ADDRESS

orv-stze | KISSIMMEE FL 32837 CITY-31-21p

TITLE VP O Delete TME [ Change [ Addition
NAME JOHNSON, JOHN M NAME — . - —

STREET ADDRESS | 11955 S.0BT STR ~—
orv-s1-z2 | KISSIMMEE FL 32837 e : STEWART TITLE i
TITLE ST O betete gt o : ) t

NAME FUCKINGER, MIRIAM HAK Enhanctr:lg the Real fsta €

STREET ACORESS | 11955 S.0.B.T ST Closing Process

orv-stak 1 ORLANDO FL 32837 e -

e [ Delete i .

e g - / ) 7% /MOJ—{ 2

STREET ADDRESS STRE { /\ ,

CiTY-ST-ZP o

e I Delete e o« Cﬂ)(—’ —

NAME o 5 &0 rald ¢

STREET ADDAESS STREE [

CITY-5T-21P ) o,

13. | hereby cerlity that the information suppliegd-w
indicated on this report or sigoplemental rg
of the corporation or the recfiver or trusté
changed, or on an attachmg

SIGNATURE:

filing does not qualify for the exer'!
e and accurate and that my signati
ed to execute this report as requiri
AtH all other like empowered.

LR

L

N

IR N

S €.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




