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

DOCUMENT #  P96000076830 ecretary of State
1. Entity Name 04-07-2003 90749 020 ***150.00
FT. MYERS LEISURE PRODUCTS, INC.
Principal Place of Business Mailing Address
2355 COLONIAL BOULEVARD 2355 COLONIAL BOULEVARD
FORT MYERS FL 33807 FORT MYERS FL 33907
2. Principal Place of Business . 3. Mailing Address H"H“H" IIHHN“ ||’|l Il"“l”'“l” |“l||“|| mll mh “H \Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 5 06933 Applied For
6 44 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECELBARGER; CRAIGVi——— - - - * = = . . .= o
2355 COLONIAL BQULEVARD
FORT MYERS FL 33907,

Street Address (P.C. Box Number is Not Acceptable}

City ) - FL Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered.agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrigbution ° (| fcilgjeohgiif °

Make Check Payable to Florida Department of State ] ’
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TME [ Chenge [ Addition
NAME ECELBARGER, CRAIG V NAME
staeer anoress [ 2355 COLONIAL BOULEVARD STREET ADDRESS
orv-st-ze | FORT MYERS FL 33907 CTY-57-2IP
TITLE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change  [] Addition
NAME - - B B e —_ . - e e O NAME R I o e — - Y s At 2 = -- - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-357-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
12. ) hereby certify that the information supplied with i ?s not qualify for thg-gXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgo 2 f‘signatyle shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rusie€ empow . pias reqyed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga o i 4

=) 5’&9 O3 279 939 Stoo

{ SiGNaTURE ANDTYPED OR PRINTED RXWIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CLLT LIV

nv

CR2E034 (10/02)



