2001 UNIFORM BUSINESS REPORT (UBR}) FILED

P [ ]
DOCUMENT # P00000044984 Apr 25, 2001 8:00 am
1. Entity Name S
ecretary of State
FLORIDA LEISURE HOMES, INC.
04-25-2001 90100 038 ***150.00
Principal Place of Business Mailing Address
8520 BLUE HORIZON COURT 8520 BLUE HORIZON COURT
KISSIMMEE FL 34747 KISSIMMEE FL 34747
620 ComnBOabnil Sl > 00 o2t Colpadm Leves 0.
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Applied For
YL O C .- CTN SR A SOERT & T SA -3 ¥ 2% 2 Not Applicable
Zip Country Zip Country - i $3 75 Additional
—r . : o - 5. Certificate of Status Desired O - radinonal
2 'L\_’% el A e e w. P o= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| o LA — b O
WORRALL, MARION e L
8520 BLUE HORIZON COURT Street Address {P.O. Box Nuradher is Not Asceptable) -
Dl CommemBim e s CEade
KISSIMMEE FL 34747
City — ZipCode
ELShotnmd e FL %*&‘T% L.
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 %“‘\‘:“;\“\ﬁ"&g&\q&{\ et oo Aidoss o\ iy J LY /L’*"‘t
Signature, typed or printed name of registered agent and We if applicatle (NOTE: Registerad Agent signature requirec when reinstating) OATE f
7
9. This corporation is eligible to satisfy its intangible FILE NOWIIl FEE IS $150.00 10. Election G - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ?riz?izndagg,i'f,:ufgﬂmmg O fdsd‘gjqoh‘ggfe
(See criteria on back) (W] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE L ) A Change [ Adsiton
NAME WORRALL, NIGEL NAME LSO, NG T o -
sTREET ADDRESS | 8520 BLUE HORIZON COURT STREETADDRESS | Ll © G Sn@vz.afiyss LRyoed = A2 W
crv-s-2¢ | KISSIMMEE FL 34747 OST2P | e e NS Tl B
TITLE vsD O Delete TTLE NGO [Hernge [ Adottion
NAME WORRALL, MARION NAME Lo e ey LG, PO Al B
sTREET ADDRESS | 8520 BLUE HORIZON COURT STREETADDRESS | Srlsd-n  CunPn i O LDt < Qi
OITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP N S coenE & N e e
TITLE 1 Detete TITLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delere TILE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CiTY-81-2IP
TITLE [ Detate TITLE (O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-ZiP CITY-5T-21P
TILE [ Delete THLE (] Change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
EITY-81-21P CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corparation or the receiver or trustee empowered 1o execute this repert 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 all other like empowered.
Y \\ | e T
SIGNATURE: PO Nt Nt \SJ%\’&\?.‘--QL‘ ) mq‘:‘nc \\}ﬁ‘;(‘u\\ \-«l L KR 2o 3N
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ ] Daylina Phcne #

CR2E034 (10/00)



