2003 FOR PROFIT CORPORATION A

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36915

1. Ertity Name

AMERICAN HERITAGE ENTERPRISES INCORPORATED

Principal Place of Business
2655 NORTH OCEAN DR.
SUITE 500

SINGER ISLAND FL 33404

Mailing Address

2655 NORTH OCEAN OR.
SUITE 500

SINGER ISLAND FL 33404

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etg.

Suite, Apt. #, etc.

FILED
03 HAY 12 AN 9: 3

\.n-CFfE oy O
TALLAHAS m:*x: | %7;%5/&

RIS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650243839 Not Applicable

24P Country 2p Country 5. Certficate of Status Desired ~ [] 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W’ITA’ BRIAN i Street Address (P.O. Box Number is Not Ascaptable)
2655 NORTH OCEAN DR.
SUITE 500
SINGER ISLAND FL 33404 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrmature, typed or printed name of registered agert and titls if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wil! he $550.00
Make Check Payable to Florida Department of State

Trust Fund Cortritution.

9. Election Camnpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ Dalete TITLE O change [ Addition
NAME WIITA, B. BRIAN NAME =3 {'I Nt EJIT e N e L

sreeT aooress | 2655 N QCEAN DRIVE SUITE 500 STREET ADDRESS N2 o (e~ #6000
cmv-st-zP 1 SINGER ISLAND FL 33404 CTY-ST-2P

TITLE VPST [ Delete TITLE [ charge [ Addition
NAME WEST, JENNIFER N

sTaEET ADoREsS | 2665 N QCEAN DR SUITE 500 STREET ADDRESS

onv-s1-22 | SINGER ISLAND FL 33404 512w

TME [ Delete TME J thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. - _ . evvsTae

TITLE ] Delete TITLE [CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 9 CITY-ST-ZIP

{IMLE 1 Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ galste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7- 1P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachmgni with an addregs, with all other like empowered

SIGNATURE:

E RECUIRED

t{24]p%

5¢l-§H4-1700

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

. S S a3

AY  JPBLIED

CR2E034 (10/02)



