E E——,—,———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Entity Name ecretary Of State 1
FLORIDA LEISURE HOMES, INC, 04.99.002 90184 022 *¥#150.00
Principal Place of Business Mailing Address
4620 CUMBERIAN LAKES DR 4620 CUMBERIAN LAKES DR
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address H"“"‘ m II'“ "N "m "m "‘" "w I’l" Il lul Ilm l"' ’"'
Suite, Apt. #, etc Suite, Apt. #, etc. » DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number Applied For
59—3652443 Not Applicable
Zip Country Zip Country e c o DER e et BB T B -Additional St =3
N . e | e | et e, S e B2z Crtificate:of Statis DESIEG = TEIS Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORRALL, MARI
OH ON Street Address (P.O. Box Number is Not Acceplable)
4620 CUMBERIAN LAKES DR
KISSIMMEE FL 34746
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 Flarida,
SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Ragisiered Agent signatura required when reinstating) DATE
_ﬂs;giﬁci;rgfratpn is elrgalilj l‘?‘iﬁ:ilsriy:j'l:lt?nglﬂe o F!LE I‘tl(?W!il “F'EE 1S )$150.00’ | .10, Fection Campaign Financing $5.00 May.Be_ |
T g:requirement B/ Tust Fund Contnbubion. T Added 1o Fess
{See criteria on back) Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME O change [ Addition S
NAME WORRALL, NIGEL NAME =}
smaeer aporess | 4620 CUMBRIAN LAKES DR STREET ADDRESS §
orv-sr-zp | KISSIMMEE FL 34746 CITY-§1-21P m
- o
TILE V8D O pelete TITLE O Change [ Addition { G
NAME WORRALL, MARION NAME
STREET ADDRESS | 4620 CUMBRIAN LAKES DR STREET ADDRESS
CITY-ST-71p KISSIMMEE FL 34748 CITY-ST-21F
TITLE [ pelete TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-GT-3F ~=[==  *= =Tl iis sl ol T A e e WOOTSTIP o e L . L
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
TILE ) ' 7 Delete e O] change [ Addition
NAME b NAME
STREET ADDRESS PR . . STREET ADDRESS
cmy-st-zp |t 0L, . CITY-3T-20P
e | S - O Detete TME [ change [ Adeition
HAWE 40 NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trustes empowered te execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail cther lke empowered.
QLY [} i \
SIGNATURE: € USEENDUIRED quacac\ecs | Jiclon st 70 Tawd
L . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' , Cate | Daytime Phone #




