o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P97000049266 ecretary of State
1, Enity Name 04-11-2003 90112 007 ***150.00
ULSTER AMERICAN PROPERTIES, INC.
Principal Place of Business Mailing Address
2546 JOHN YOUNG PARKWAY 2546 JOHN YOUNG PARKWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S S AT WAL
Suite, Apt. #, sic. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State | 4 FEI Number . Applied For
39-345425" Not Applicable
Zip Country ip Country §. Certificate of Status Desired O ?g'ggqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CU'?BEHTSON' CONNIE Street Address (P.0. Box Number is Not Acceptable)
2546 NORTH BERMUDA AVE.
JOHN YOUN PARKWAY . '
KISSIMMEE FL 34741 City FL [ v Cote

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 . N .
. . 9. Eiection Campaign Financing $5.00 MayBs
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State

10. OFFiCEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE PID 3 Gelate TmE DOichange [ Addition
NAME COLLINS, ROBERT D NAME

sTreeT aporess | 206 MOIRA RD. LISBURN[N IRELAND STREET ADDRESS

crv-st-z¢ | BT28 28N OITY-ST-ZIP

TIMLE viD [ Delete TITLE [ change [ Addition
HAME NUTT, SAMUEL J NAME
-stneer 400Ress. 05 DROMORE-RD: - HILLSBOROUGH/N. JRELAND .. §.sTReET sonass | _ _

CITY-ST-ZIP BT26 6H§ CITY-ST-2IP

TTE sSD O Delete me ‘T change [ Addition
NAME THOMPSON, JAMES C NAME

stoeer 005636 | 49 ROUGHFORT RD., MALLUSK/N. IRELAND STREETADDRESS

CITY-§T-2IP BT36 4RE CITY-57-2IP

TITLE D [ pelete TITLE [OJchange [ Addition
NAME BROWNLESS, JOSEPH K NAME

STREET A00RESS | 58 BALLYMACVEA RD., BALLYMENAN. [RELAND STREET ADDRESS

CITY-§T-21P BT42 2T CITY - §T-2iP

TLE [ Detete TITLE I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trystee empaewered -'. _Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered,

SIGNATURE: ___SIZ L0 AVKE, SEMte T N7T7 2 Ao Ze3
SIGNATIJREAN?TY S FAINTED NAMEV(TSIGNWG OFFICER OR DIRECTOR 7 7 Data m E7IJaybma P[;uﬁﬁ : (

CRZEQ34 (10/02)

Y



