2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23814 FILED
1. Entity Name Feb 01, 2000 8:00 am
AMERICAN HOME COMPANIONS, INC. Secretary Of State
02-01-2000 90064 007 ***150.00
Principal Place of Business Mailing Address
1014 EDGEWATER COURT PO BOX 547062
ORLANDO FL 32804 ORLANDG FL 328547062
us
ST =T DI PR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3130332 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g S T - ToTess D Ty e - - —— ":'3."".3 2 AR T T R ot & — -
REYNOLDS, DONALD A. —vy : -
. ddress (P.O, Box Number is Not Acceptable)
1014 EDGEWATER CT ’ )
ORLANDO FL 32604
City FL Zip Code

8. The ahove 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 or printed name of ragistared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. . N P N . . l
o tingmemanang socs et | “atorMAY 1 2000 Foo il be §ssooa | '® EecienCampgn Francing | $5.00 wy oo
b ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelete TILE Ochangs [ Addition
NAME REYNOLDS, DONALD A. NAME
street noress | 1014 EDGEWATER COURT STREET ADDRESS
CITY-5T-2P ORLANDO FL CITY-ST-2IP
TITLE 1 pelets TMLE ' O changs [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE {1 Delste TITLE T change [ Addition
NAME NAME
STREET ADDRESS |~ ™~ - =T R STREET ADORESS e -
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE ' 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 an attachment wigh an address, with all othey like empowered.,

SIGNATURE: __ AR kol 455 OUSYI A RE 1o 05 1fy /oo

SIGNATURE AND TYPED 01PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




