2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FS9000003194 Jan 28, 2000 8:00 am
1. Entity Name
r
PORTLAND PROPERTIES LIMITED, INC. Secretary of State
01-28-2000 90152 046 ***150.00
Principal Piace of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236-5917
e v UL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52_2174 194 Not Applicable
Zip Country ‘ Zip Couniry 5. Certificate of Status Desired 3 gi'-nlfq lﬁﬁm’”a'
6. N;lme ana Address of Current Registered Agent 7. Name and Addresé ofNew H‘egislered Agent ]
Name
?ég?g::g:{:&é HBELD\IIEA M Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/SIGNATURE \/

Signature, typad or printed name of registerad agent and title il applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Hlection Lampaign Financing O $5.00 May Be .
v ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TrTL;E_ P ] Delete TITLE . [ Ghange [ Addition
NAME GALLIFORD, MR. CECIL NAME
streer anoress | 1 PETWORTH CLOSE STREET ADDRESS
carv-s-20 | GQULSDON SURREY ENGLAND CRS3E-W CY-§1-2P
mie VP [ Delete TITLE [ Change ] Addition
HAME COOPER, LORRAINE NAME
street anoress | 1 PETWORTH CLOSE STREET ADDRESS
oirv-siz2p= « COULSDON:SURREY:-ENGLAND CRS3E-Wr oo = - om0 | OTY- ST 2Pt o o Lty i m e e o o + e omm
TITLE ST O Delete TITLE ’ [ Change [ Addition
NAME GLENDINNING, RENEA M NAME
steeeT noRiss | 1858 RINGLING BLVD STREET ADDAESS
CITY-ST-21P SARASOQTA FL 34236 CITY-ST-2P
TlTLEi . [ pelete TITLE [J Change ] Addition
NAME _‘J' NAME .
STREET ADDRESS - STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additien
NAME NAME '_
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

o YN T2 AR L

SIGNATURE: \Conza . ¥ Lol io tasloo (Onr) BLS-4u)

SIGNATURE AND TYPED OR PRINTED NAME OF smmig_afnczn OR DIRECTOR Date Daytime Phone #




