2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049266

1. Entity Name

ULSTER AMERICAN PROPERTIES, INC.

Principal Place of Business

i W, VINE ST., STE. 387

T RL 4740

Mailing Address

3501 W. VINE ST. STE 3687
KISSIMMEE FL 347414574

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90017 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

LU

M

City & State City & State 4, FEINumber Applied For
59—3454254 Not Applicabie
i Count 2l C it
Zip Hniry P ouniry 5. Certificate of Status Desired Od $8'75 Addrfronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CULBERTSON, CONNIE
3501 W. VINE ST, STE. 387
KISSIMMEE FL 34741

Street Address (PO. Box Number is Not Acceptable)

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

Signalure, typad o printed nama of registered agent and title if applicable.

(NOTE: Ragistered Agaent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TILE Clchange [ Addition
NAME COLLINS, ROBERT D NAME
svreeT AobRess | 208 MOIRA RD. LISBURN/N. IRELAND STREET ADDRESS
CITY-ST-ZP BT28 25N CITY-ST-2P
e VD [ Delete L O] Change [ Addition
NAME NUTT, SAMUEL J NAME
steer anokess | 95 DROMORE RD., HILLSBOROUGH/N. IRELAND STREET ADDRESS
CITY-ST-2IP BT26 8HB OITY-ST-2IP
TITLE Sib [ Delee e O] change 3 Addition
NAME THOMPSON, JAMES C NAME
- streeT aooress | 49 ROUGHFORT RD., MALLUSK/N. IRELAND STREET ADDRESS -
CITY-ST-2IP BT36 4RE CITY-ST-2IP
Tine [ TD 3 Delete TLE [ change [ Addition
NAME BROWNLESS, JOSEPH K NAME
srreer aooress | 58 BALLYMACVEA RD., BALLYMENA/N. IRELAND STREET ADDRESS
cmy-st-zp | BT42 2LT CITY-§T-21
TILE O elete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ..5; CTY- 5T-21P
TITLE . {1 Delete TIMLE [Jchange [ Addition
NAME NAME
SIHEET ADDRESS . STREET ADDAESS
omv-stzp R CITY-5T-2P

13. | bereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supy
of the corparation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
changead, or on an attafbmefll with an address, with all other like empowered.

SIGNATUR

lemental repott is true an

4-30-00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

(407) 932-3400

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2EQ34 (9/99)



