2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515285

1. Entity Name

ADVANTUS LEISURE MANAGEMENT SERVICES, INC.

Principal Piace ot Business

.= MARINA PLAZA
FL 34698-5703

Mailing Address

148 MARINA PLAZA
DUNEDIN FL 346385703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90268 023 ***150.00

IRHEEAET R IRRE RN

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1693016 Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired a $8.75 Aaditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREUZIGER, PETER W. Street Address (P.O. Box Number is Not Acceptable)

148 MARINA PLAZA

DUNEDIN Fl. 34698

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature ragquirad when reinstating) OATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible ) . y .

Tax filin;requirementgand elects mydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E"‘J‘CUO” Cﬂmpﬂ'_gn Elnanc;ng $5.00 May Be

H rust Fund Contribution, d0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME 8D [ Delete M O change [ Addition | &
NAME RIEDL, KARL H. NAME @
sreer anoress | 148 MARINA PLAZA STREET ADDRESS §
CITY-$T-21P DUNEDIN FL CITY-ST-2IP i
TILE P [ Daigte TITLE ) chenge . Acdiion | &
NAME KREUZIGER, PETER W. NAME
streeT apoAess | 148 MARINA PLAZA STREET ADDAESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
TTLE o - T Diete TME ~ - - em—— e Y Change ~~{Z] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TILE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2F CITY-57-2IP
TILE [ Detate TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legai effect as if made under calh; that | am an officer or direclor

indicated on this report or supplemental report is true and accurate and that my
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of tha corporation or the receiver or trustee empowered ta execliledhis repgrt

changed, or on an attachment with jac.gg

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore # J




