FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000075991 ecretary of State
1. Entity Name 04-07-2003 90954 048 ***150.00
AMERICAN TIMESHARE & CONSULTING, INC.
Principal Place of Business Mailing Address
9361 CYPRESS COVE DR 717 EAST OAK STREET
ORLANDO FL 32819 ' KISSIMMEE FL 34744 '
I N ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3467393 Not Applicable
Zip 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 Reg!stered Agent
- T ’ i o7 oo T S Nama™ = 7 o a -
SWART' HARRY J C.P.A Street Address (P.Q. Box Number is Nc;t Acceptable)
717 E OAK 8T -
KISSIMMEE FL 34744
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. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) OATE
FILE NOW!! FEE IS $150.00 ) ) ) )
9. Election C F
At iy 1,200 Fo il b S50 S oo onc - 35,00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND BIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme - FD 1 pelete HILE [JChange [ Addition
NAMC LEIBY, PATRICK T NAME
stwee’ anoress | 9361 CYPRESS COVE DR STREET ADDRESS
cmv-srze | ORLANDO FL 32819 : CITY-§T-2P
TinE VD ‘ O Delete THE [ ¢hange [ Addition
NAME HALL, CARL W JR NAME
stacer anoress | 8714 LOST COVE DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 CITY-ST-2IP
TE 1 L R = - —==[=] Delete--——P~THE -~ - T e 2 = Change...... (] Addition
HAME LEIBY, MARY JANE NAME
streer anoress | 9381 CYPRESS COVE DR STREET ADDRESS
OITY-ST-ZP ORLANDO FL 32819 CITY-ST-7IP
TITLE SD [ Delete TITLE O change  J Adcition
NAME HALL, DANAE NAME
streer apoRess | 8714 LOST COVE DRIVE - STREET ADDRESS
crv-st-ze | QRLANDQ FL 32818 CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaw\ulth an addregs, with all other like empowered.

SIGNATURE: /0 p5ib50 "'Z SAGRED A - ’—3’05 3?74 (2

7 EGNATURE qu'}ﬁsn ,0? PRINTED NAME OF smmNchEn OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)



