+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S36915

1. Entity Name b

AMERICAN HERITAGE ENTERPRISES INCORPORATED

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90089 001 ***300.00

Mailing Address

2655 NORTH OCEAN DR.
SUITE 500
SINGER ISLAND FL 33404-4793

Principal Place of Business

a5 NORTH OCEAN DR.
snenER [SLAND FL 33404

10977

2. Principal Place of Business 3. Mailing Address

AUV ER WM

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

DO NOT WRITE IN THIS SPACE

City & State

Applied Far

City & State 4. FEI Number 1383
65—02 9 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desied [ ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Linda K. Engel
)E‘NW Streat Address {P.O. Box Number is Not Acceptable)

2655 NORTH OCEAN DR.
SUITE 500
SINGER ISLAND FL 33404 Cy FL [ 750w

8. The above named entity submits this statement for the p r-p e of changing its registered

offifed or registered agent, or both, in the State of Florida.

4/04700

SIGNATURE Linda K. FEngel ]
Signaturs, typed or printed name of registered agent and Mo if applicable. ¥ /{NOTE:ﬂsl_ared [ent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW.gFEE iS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes

a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE 2] [ Delete TITLE Vic : X Change .. Addition | &
lce President &

NAME WIITA, B. BRIAN NAME ,inda K. Engel & Secretary %

sTReeT AnDRESS | 2655 NORTH QCEAN DR. SREETADDRESS P 655 N. Ocean Dr. Suite 500 §

CT-sT-2F | SINGER ISLAND FL 33404 O Binger Island, FL__ 33404 &

TE sV 3 pelste TILE (3 Change ] Acdition | ©

NAME MARTIN, LEE NAME

STHEET AnDRESS | 2655 NORTH OCEAN DR. STHEET ADDRESS

ciry-st-zip SINGER ISLAND FL 33404 Giry-st-1IP

TITLE S [J Delete TILE [ Change [ Addition

NAME ENGEL, LINDA K. NAME

sTREET A0DRESS | 2655 NORTH OCEAN DR. STREET ADDRESS

CITY-ST-2IP SINGER ISLAND FL 33404 ciTy-ST-2P

TITLE ClEmL - [ pelete TITLE [ Change [ Addition

NAME ECa - NAME

STREST ADDRESS T STAEET ADDRESS

CITY-ST-2IP T Lo CIrY-&1-21P

O UM L L T SR U SN | aut. . .

TNLE o O Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CIFY-ST-2P

e [ pelete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-7IP

13. I hereby certify that the information supplied with this fiting does nol 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 accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st

of the corporation or the receiver or 1
n address, with all othep like-empowered.

changed, or on an attachment wi

SIGNATURE:

[ At S TS | At S P
3L e n.t_..'*t\,zB.ﬂufBrlan

Wiita 4/4/00 561-844-7700

smmmftm TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR
L4

Date Davtime Phona #




