2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051122 Apr 28,2000 8:00 am
PILGRIM MANAGEMENT, INC. ecretary of State
04-28-2000 90022 012 ***150.00
Principal Place of Business Mailing Address
MAYFLOWER HOUSE MAYFLOWER HOUSE
LANGHAM RUTLAND.LELS UHZ UK LANGHAM RUTLAND.LE15 UHZ UK
oc oc
Suite, Apl. #, e‘lc‘. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3L W.0%ctonn ST [ 3AL wa.05ckoch =T
City & State City & State ‘ 4. FE! Number Applied For
CLhRMowT €\ Cob2Mont f £9- %0 - 1Y Not Applicable
Zip Country Zip . Country ” . $8.75 Additional
3 ! 4-\ ‘ ! a 3.*-1 ‘ \ u “ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 “" 7 7. Namé ahd Address of New Registered Agent ’
Name
Michale. . A, Ankil
JORDAN! EDWARD P Il ) Street Address (P.O. Box Number is Not Acceplable)
13543 E HWY 50
City Zip Code
cbl Mmornt FL | "By
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE MienAte . A. Amwbe (?“-ﬁl'\)m 10 APRI. 2000
Signature, tydad o miflad nama of registered agent and titls it appiicable (NOTE: Registered Agent signaturs required when reinstating) ¥ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr3::'?3&%”;:;?;1“52?ncmg O ﬁgﬁuhgife
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS . l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O pelete TILE [J Change £ Addition
NAME ANKER, DEBORAH NAME
STREET ADGRESS | MAYFLOWER HOUSE STREET ADDRESS
crv-sT20 | LANGHAM RUTLAND.LE 1S UHZ UK oy-§1-2¢
TITLE D [ pelete TITLE [ Change [ Addifion
NAME ANKER, MICHAEL NAME
STREET ADCRESS | MAYFLOWER HOUSE STREET ADDRESS
G512 | LANGHAM RUTLAND,LE1S UHZ UK nr-55-Te
TITLE ) T : [ petete " me S0 -7 . Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE (1 Change [ Aadition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2/P
TITLE [J Delere TITLE . ‘ [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P i -51-2P

13. | hereby certify that the information suppfi ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgbof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustdd efipowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, or on an attachment with an aggirels, with all ather like empowered.

7 ML LR (oL

SIGNATURE: __ SICRAIML™ . “Mieiakclla, Annte 10 BFRI. 2000 sit- 572 ISESTH

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Deytme Phona #




