2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110923 - May 03, 2001 8:00 am

1. Entity Name Secretary Of State

ANGLO-AMERICAN LEISURE, INC. st 61123 033 et 50 00
Principal Place of Business Mailing Address
200 E. ROBINSON STREET STE 500 200 E. ROBINSON STREET STE 500
QRLANDO FL 32801 ORLANDO FL 32801
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- ——~ 6. Name and Address of Current Registered Agent - 7: Name and Address of New Registered Agent ..~ ____ _  ._
Name
;égl:él[)so%?h? SP gﬁ%gg ';?ER.I; Jg‘c Street Address (P.O. Box Number is Not Acceptable)
ORLANDC FL 32801 -
2 ' City B 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, R

g

SIGNATURE d
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) . DATE
‘ . n v YRR} . 3 . '
9. ?r'hisrc!:-orporatu?n is e|lg|bl§ tc; satlsfy(ljls intangible a FILE NOV‘:I’(;(!:'..E FFEE IS;||$; 50.00 10. Election Campalan Financing $5.00 may 8o
ax fi rrTg rgqmrement and elects to do so. fter MAY 1, 2 ee witl be $550.00 Trust Fund Contribution. ] Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Celete TOLE v ] F )S - FTThange [ Addition
NAME HOLLOCKS, RAYMOND NAME
steet oowess | CHESTNUT COTTAGE THE GREEN PULMAN MARKET | seer sooress
CITY-ST-ZIP NORFOLK |P21 _4SU CITY-ST-ZiP
TITLE 1 Delete TITLE (JChange [T Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L E=— [} Detete———— B~HFLE < [Z]-Change ..} Addition_
NAME NAME
STREET ADORESS M ) STREET ADDRESS
CITY-ST-2IP -7 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ’ ' [ Chenge [ Addition
NAME NAME -
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporalion cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

changed, or on an atte:ch/mgnt withWempowered.
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

CR2E034 (10/00)

b




