FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90675 001 *2,850.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IIBR)

DOCUMENT # P98000070260
AMERICAN LEISURE HOMES, INC.
Principal Mace of Business Malling Address
5260 WEST IRLO BRONSON HIGHNAY 5260 WEST IRLO BRONSON HIGHWAY
SUITE 119 SUITE 119
KISSINMEE, FL 34746 KISSIMMEE, FI. 34746
R e O O
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WRIGHT, MLCOLM
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ORLANDO, FL 32837
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9. Eleciion Campaign Finanaing $5.00 MayBe
Trust Fund Contribution. O  AddedinFeos
10 OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TG OF FICERS AND DIREGTORS iN 11
e PD [0 Deler LE M Thrge [l Addtion g
MAME WRIGHT, MALCOLM J NAME o
STEE) ADINESS | 2301 SPIVEY LANE — e L4 £PIvEa Lnvg ‘g’
ow.st-2¢ | ORLANDO, FL 32837 s | Galbole , Lo 3223 5
me sTD O e e B g ] Addton g
HAME WRIGHT, GILLIAN M A ZFer SPVEY LwE
STHETADDRESS | 2301 SPIVEY LANE STREET ADDRESS 3 :F
aw-si2¢ | ORLANDO, FL 32837 maw |sarpanp, FL 328
Ime . [ telere e [ cange [ additon
WAME NAME
SIFEET ADDFESS STREET ADDRESS
oIY-ST-2p 2 B
1he O Delere e [)Crge [ Addten
WAk WA
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Y-St L RB
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12. | hereby gertity that the informazion supplied with this filing does Nt qualify for the exemption stated in Section 119.07(3X1 ). Flonaa Statutas. | further certify thal the information
Il\dlcaleunn fBpon of supplerental repor 13 Tue ANG accurate ang 1l My signgture shall have the same legal MAce under aath; that | Am an officer o recir
ion of The receiver or lrusies empowered ¥ execuls this reporus required by Ghapar 607, Floﬂdlswmn |h=lmy name app+ars in Biock 10 or Block 11 1
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/ /7. 77 L2)63 HoF-¥2/-6lbs
SIGNATURE RECM o bmieHT ¥
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