~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

/

CR2E034 {(11/00)

[ ]
DOCUMENT # p97000075991 May 29, 2001 8:00 am
v / Secretary of State
AMERICAN TIMESHARE & CONSULTING, INC. b
05-29-2001 90001 044 ***150.00
Principal Place of Business Mailing Address
9361 Cypress Cove Drive 717 East 0Oak Street
Orlando, FL 32819 Kissimmee, FL 34744 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3467393 Not Applicable
i Zi - Countr iti
s Couniry i Y 5, Certificate of Status Desired O $8.75 Additional
- . . ) ) o Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harry J. Swart, CPA
0. i |
717 Fast Oak Street Street Address (P.O. Box Number is Not A-:-:ceptab e)
Kissimmee, FL 34744
} City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or prinled name of registarad agent and title if applicable (NOTE: Registered Agent signalure required when reinslaing) DATE
9. This corporation is eligible ta satisty its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) KK Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P,D 3 pelete TITLE [ thange [ Addition
NAME Patrick T. Leiby NAME
STREETADDRESS | 93H1 Cyp ress Cove Drive STREET ADDRESS
CITY-ST-21P Orlando, FL 32819 OITY-S7-2P
TILE VP,D [ pelate TITLE ‘ [ Change [ Addition
NAME Carl W. Hall, Jr. NAME
STREETADDRESS | 8714 Lost Cove Drive STREET ADDRESS
CHY-57-ZIP Orlando. FL. 32819 CITY-ST-2IP
TITLE T,D [ Delete TITLE [ change [ Addition
NAME Mary Jane Leiby NAME
. TREET ADDAE
i{:\fi :DZ?:ESS 9361 Cypress Cove Drive znvﬁsr 20 %
o Orlando, FL _ 32819 i
TITLE s,D ) 7 celete TITLE [J thange [ Adaition
HAME Danae Hall nave
STREET ADDRESS . STREET ADDRESS
oY ST 2P 8714 Lost Cove Drive CITY-ST-2P
o Orlando, FL_ 32819
THLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the informatigasuppligd with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémentaifeport is true and accurajeand that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recejer or tr port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkyen ered.
SIGNATURE: g—2e —=/
] ?&ﬁ;nmc OFFICER OR DIRECTOR T Dals Daylime Phone #



