FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000003194 Secretary of State
1. Entity Name 02-04-2003 90133 026 ***150.00
PORTLAND PROPERTIES LIMITED, INC.
Principal Place cf Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD 22002525
SARASOTA FL 34236 SARASOTA FL 34236 R
R EH D RO M
Sulte, Apt. #, eic. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . | Applied For
, 52_2174194 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agente——see__ _ —~. == 7.-Name and:Address of New Registered Agent -~~~ — ~ - -
Narme
GLENDINNING, RENEA M- Street Address (P.O. Box Number is Not Acceplable)
1858 RINGLING BLVD
SARASOTA FL 34236
- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
AﬂF";IIE N?f;é!a iEE fﬁl ﬂsgsgg 00 ’ 9. Election Campaign Financing $5.00 May Be
er May 1, e2 Wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Aadition
NAME GALLIFORD, MR. CECIL NAME
streer aooRess | 1 PETWORTH CLOSE STREET ADORESS
ar-st-20 | COULSDON SURREY ENGLAND CR53E-W CTY-ST-2P
TITLE VP [T Delete TIMLE [ change [ Addition
NAME COOPER, LORRAINE NANE
STRET ADDRESS |{ PETWORTH CLOSE STREET ADDRESS
cv-st-zP |COULSDON SURREY ENGLAND CRS3E-W CITY-ST-71P
TITLE ST O Delete TITLE [ change ] Addition
NAME GLENDINNING, RENEAM —~ — B NAME = | e - — - . )
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
crY-s-27 | SARASOTA FL 34238 OITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
e 7 Delete TNLE [J Change  [] Additicn
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune?wﬁi@ﬁ%@ﬂ@wf@%ﬁm@@ dalos  (Au)ass-ui

SIGNATURE AND TYPED OR PRINTED NAME-SESIGNINGBFFICER OR DIRECTOR Dats Daytime Phona #

(R FEE V)

CR2E034 (10/02)




