2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F99000003194 Feb 13,2001 8:00 am
RSy i Secretary of State

PORTLAND PROPERTIES LIMITED, INC. | 301 6050 (126 et 50 00
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34236
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 522174194 Applied For
Not Applicable

a N Country ,_EEK T E —(:-?Egt—r’iw:- - | B.-Certificate of.Status Desireda—..~[-]. .— ‘fé%-gfq lﬁ%gﬁma' :
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
1 Name
GLENDINNING, RENEA M Street Address (P.C. Box Number is Not Acceptable}
1858 RINGLING BLVD ‘
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 Florida.

SIGNATURE ____ " ‘
wr 4= Signature, typed or printed name cf registered agent and title if applicabla, ! (NOTE: Registerad Agent signature required when rainstating} DATE
. Thi tion is eligibl isfy its Intangibl FH.E NOW!!! FEE IS $150.00 ) ) ) .
2 T iing reasremantang sa e daga After MAY 1, 2001 Fee wllis be $550.00 10. Election Gampaign Financing $5.00 May 80
‘g . q ’ ! : Trust Fund Contribution. | Added 1o Fees
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deletz TITLE [J Change [ Addition
NAME GALLIFORD, MR. CECIL HAME
STREETADDRESS | { PETWORTH CLOSE STREET ADDRESS
ciry-§1-2IP COULSDON SURREY ENGLAND CRS3E-W cmy-S1-2Ip
TILE VP O petate ! e [ Change [ Addition
NAME COOPER, LORRAINE | NAME
STREET ADDRESS | 1 PETWORTH CLOSE : STREET ADDRESS
omv-st-2¢ | GOULSDON SURREY ENGLAND CRS3E-W \ ciTv-s1-2P
me | ST ST e T T T O Deiete o T * " [0 Change = [ Addition
NAME GLENDINNING, RENEA M ! NAME
STREETADDRESS | 1858 RINGLING BLYD ' STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34236 . CITY-ST-ZiP
TTLE O Delete TIMLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP ]
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP j CITY-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 frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: mm . \SQ’"OL'-A«-Q | l\ 1’5\0'[ CON\\ PS-Liat]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.QEFID§R OR DIRECTOR Dats Daytime Phone #
|

w

CR2E034 (10/00)



