2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 548859 ecretary of State

1. Entity Name o
LEISURE TIME FANCY VANS OF ORLANDO, INC. 04-14-2003 50765 039 *#7150.00

Principal Place of Business Mailing Address
14100 W COLONIAL DRIVE 14100 W COLONIAL DRIVE . ) e 5
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 ';u A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-1769535 Not Applicable
Zio Couniry Zip Country 5, Certificate of Status Desired O ?g';?qaggénonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e T ST otme - e - - Name .. mmm M e b S T et EmEmEmts o m an e
VAN WINKLE, PHILIP J. Street Address {P.0. Box Number is Not Acceptable)
14100 W COLONIALD DRIVE :
WINTER GARDEN FL 34787

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 obligations of registered agent,

SIGNATURE
. Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature required when re.inslatlng) DATE
.. FILE NOW!!! FEE IS $150.00 , _— ‘
Hher May 1,2000 Fee will be $550.00 B mirond oo "0 O R 2e
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE O change [ Addition
NAME VAN WINKLE, PHILIP J. NAME
staeer noaess | 1619 LAKE LORINE DR. STREET ADDRESS
cmv-s1-2¢ | QRLANDO FL CITY-ST-2IP
1IMLE S [ Delete TINLE [ Change  [C] Addition
NAME PRENTISS, KENNETH NAME
STREET ADDRESS | 2739 JAFFERY STREET ADDRESS
ov-st-2¢ | QRLANDO FL CITY-ST-2IP .
TILE v [ Detete TITLE d Change il Addmon
NAME Y PRENTISS, KENNETH ). =~ -7 - == === == v Roage == | =~  7r=Tom @o% "o omm Ssmm me” e oo o
STREET ADDRESS | 2739 JAFFERY STREET ADDRESS
crv-sT-2p - | QRLANDO FL CITY-ST-21P
TILE T . 1 pelete TITLE [l change [ Addition
NAME ANDREWS, SHERR! V. W. NAME
STREET ADDRESS | 6260 MORNING MIST LN. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-51-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE J Delete TITLE : ) Change [} Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information gupplied with this fl|\l’1§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supp\e ghial refgrt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the Corporatlon or the receiver, ru & powered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

QUIRE A7 VL AWDMJ 3/2(/:3 o7 209-0(2>

CTOR Date Daytima Phene #

CR2E034 (10/02)



