2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P98000070260 Feb 29. 2000 8:00 am

1. Entity Name

AMERICAN LEISURE HOMES, INC. Secretary of State

02-29-2000 90096 025 ***150.00

Principal Place of Business Mailing Address

5260 WEST IRLO BRONSON HIGHWAY 5260 WEST RLO BRONSON HIGHWAY

SUITE 119 SUITE 119

KISSIMMEE FL 34746 KISSIMMEE FL 34746-5349 —— e w ey e

|

2. Principal Place of Business 3. Mailing Address Hlmm “I ml I

HITH

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 664 Applied For
59—352 4 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt - - Name . -
JONES' MICHAEL B £5Q Street Address (P.O. Box Number is Not Acceptable)
7652 ASHLEY PARK CT.
STE 300
ORLANDO FL 32835 o EL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NCTE: Regustered Agent signaturg raquired when reinglating) DATE
il
; ion is elii iafy | - i "
9. This corporation is eligible to satisfy s Intanglble FILE, NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 -
B W Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Checilf Payable to Depariment of State

11,

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) CFFICERS AND DIRECTORS
TITLE PD '
NAME WRIGHT, MALCOLM J
STREET ADDRESS | 5260 WEST [RLO BRONSON HIGHWAY Suertd 1\
orry-s7-2r | KISSIMMEE FL 34746

O belite
NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE [ change [ Addition

CiTY-S1-2IP

crv-s1-2P | KISSIMMEE F 34746

TIME ] erete

Y PP - - - a—— =

NAME
STHEET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-5T-2IP

TILE [ change [ Addition

TITLE [ celete
NAME

STREET ADDRESS
I oiry-st-zip

NAME
STREET ADDRESS
CITY -31-7IF

TIILE [ Delote
NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE [ Change  [J Addition

TITLE [ change  [] Addition

i OTITLE T Delete
o NAME
STREET ADDRESS

CITY-ST-IP /hl [ M

HAME
STREET ADDRESS
CITY-ST-2IP

TILE STD 1 Delate THLE [l Change [ Additian
HAME WRIGHT, GILLIAN M NAME
_sTaeeT anoeess | 5260 WEST IRLO BRONSON HIGHWAY SucTa 118 STREET ADDRESS

TITLE [ cChange [ Addition

tH this fifilfl go
indicated on this report or supplementaiffepsM i
of the corporation or the receiver or trusiid

changed, or an an attachment with an Bfer like empowered.

Lo Wy L(‘f/wm

W

es not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
iff §de pracoUrate and that my signature shall have the same legal effact as if made under aath: that | am an officer or director
i TH execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE ANp'!quu RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytime Phone #

CR2E034 (9/99)



