2000 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT # S31995

1. Entity Name

HISTORIC FAMILIES, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90244 001 ***300.00

Mailing Address

1037 W. 28TH §T.
ORLANDO FL 328056146

Principal Place of Business

1037 W. 26TH ST,
ORLANDO FL 32805

Fa4s2470

2. Principal Place of Businass 3. Mailing Address

ARSI TR

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-31 1%54 Not Applicable
Zi Zi +
P Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- Name - — R

-

MAHER, PATRICK J.

Street Address {P.O. Box Number is Not Acceptable)

1037 W 28TH ST
ORLANDO FL 32805
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
Signhature, typed ar printed name of ragisterad agent and bt if appficable. (NOTE' Ragistered Agent signature required whan renstating) DATE
9. $hlsf$?]rp?;aﬂgn is enl:glbléa thJ s?tlffydlts Intangible Flhﬁ;‘?\gl!l FFEE IS."$;50.5050 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD [ pelete TITLE O Change [ Addition %
NAME MAHER, PATRICK J NAME 3
sTReeT aDDRESS | 1037 W. 28TH ST. STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IF U
o
TITLE TD 1 pelete TITLE []Change [ Addition | &
NAME MAHER, JOSEPH P NAME
sTaeer a00Ress | 1037 W. 28TH ST. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32805 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2iP
TITLE L] pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-87-2IP
TITLE O Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify

indicated on this repert or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trustee empowered ¢ execute thig report
changed, or on an attagbmg ]

nt with an addresg, with all other like empfgwerad.
SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legaleffect as if made under cath; that | am an officer or director

as pequired by Chapter 807, Floriga Salutes, fand that my name appears in Block 11 or Block 12 if
% ) —
| 7 7-875-769
! 1

Dala Dayume Phane #




