2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P97000049266 | Feb 01, 2001 8:00 am
1. Entity Name B .
ULSTER AMERICAN PROPERTIES, INC. Secretary of State
02-01-2001 90030 023 ***158.75
Principal Place of Business Mailing Address
3501 W. VINE ST.. STE. 387 3501 W. VINE ST.. STE. 387
KISSIMMEE FL 34741 KISSIMMEE FL 34741
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e Cu BeRTs00M, Conmt E s f
CULBERTSON, CONNIE
.44

3501 W. VINE ST, STE. 387 Streilgc_idress {P.O. ‘B)ox Number is Not Acceptable) ﬁﬂ /éet
KISSIMMEE FL 34741 ;
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changing its registered office or registered agent, cr bath, in the State of Florida.

Shaile T Nirv  DrRECTL. 15 Twinede

8. The above named entity submits his statement for

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad name uT:eglearf Mpp\icahla, {NOTE: Reglstared Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisFATS Thangible | FILE NOW!! FEE IS $150.00 , - ' -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:??:zr%ag;i'r?gu};::ncmg = ii-oo May Be
o . ed to Fees
* (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P/D ] Detete TITLE O change [ Addition

NAME COLLINS, ROBERT D NAME

STREET AODRESS | 206 MOIRA RD. LISBURN/N. IRELAND STREET ADDRESS

CITY-ST-2IP BT28 2SN CITY-ST-2IP

TITLE ViD O Detete TILE [ Change [ Addition

HAME NUTT, SAMUEL J NAME

STAEET ADDAESS | 95 DROMORE RD., HILLSBOROUGH/N. IRELAND STREET ADDRESS

CITY-5T-2IP BT26 6H6 CITY-5T-2IP

TITLE S0 [ Delete TITLE [ cChange [ Addition
wwe_ | THOMPSON, JAMES C NAE

seETaoRess | 49 ROUGHFORT R, MALLUSK/N. RELAND [ smeeraooess

CITY-ST-2IP :BT36 4RE CITY-ST-2IF

TITLE TD [ Delete TITLE [ Change [ Addition

NAME "‘BROWNLESS, JOSEPH K NAME

STREET ADDRESS | 58 BALLYMACVEA RD., BALLYMENA/N. IRELAND STREET ADDRESS

CITY-ST-2IP BT42 2T CITY-§1-21F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IF

pualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certily that the information supplied with this filing doegsae .
ate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trys and 3

SIGNATURE: AR AN L é‘MJéL & /\/./77 1=y 01 -

SIGNATURE AND T\'PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




