2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # 557927 Feb 07, 2000 8:00 am
LEISURE ATTRACTIONS, INC. Secreztary of State

02-07-2000 90030 032 ***150.00

Principal Place of Business Mailing Address
5121 HIDDEN HARBOR RD P. 0. BOX 4019
SARASOTA FL 34242 SARASOTA FL 342304019
us us
£1%7 Jungle Plum Road TR ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number 59'18%404 Applied For
Sarasota, Florida Not Applicable
Lo dp Lo — Country Zip Country " . $8.75 Additional
3LI4T T T USA e e e e 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Fred Hollingsworth, .ITT

HOLLINGSWORTH, FRED, i

5121 HIDDEN HARBOR ROAD %riiaﬁl\?dress (P.0. Box Numger is Noi Acceptable)

Jungle Plum Road

SARASOTA FL 34242

) - Wrasota FL §i25°z‘iez

8. The above named entity submits mytement for the purpose of changing its registered office or registered agent, or bolhifin the State of Florida.

L«
l/ y >
suerqu =2 Z? ez’
Sidnature, typda or printad name of registered a?y and title it applicable, {NOTE: Registersd Agent signature required whan renstaing) e / DATE

9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 ' I .
Tax f\lingprequirementind elects 10 do so. o After MAY 1, 2000 Fee will be $550.00 10- -E:E;llgzn%ag;at:,igblg::mmg O fg'egqohggsae
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 52 Delete TMLE PTD ] change [ Acdition
HAME HOLLINGSWORTH, FRED Il NAME HOLLINGSWORTH, FRED III
streeT aporess | 5121 HIDDEN HARBOR ROAD sweeranoress | 5137 Jungle Plum'.Road
CITY-ST-ZP SARASOTA FL CITY-§1-2ip Sarasota. ’ FL
TITLE ] El Delete B me BEN ¥] Change [ Addition
NAME SCATCHARD, JUDY M. NAME SCATCHARD, JUDY M.
swreer apbsess | 5121 HIDDEN HARBOR ROAD smeeTaooress 15137 Jungle Plum Road
arv-stzp | SARASOTA FL o2 |Sarasots . FL
BT L = Fpeege M=o~ v . - e~ - = =[] Change- [ Addition
NAME HOLLINGSWORTH, FRED iv NAME
sTreeT apoRess | 4960 COMMONWEALTH DRIVE STREET ADDAESS :
CITY-ST-2IP SARASOTA FL CITY-§T-21P r
Time j O elete TITLE R O] Change [ Addition
NAME OTIS, FITZ-EDWARD NAME
streeT aooress | 1700 COVE TWO PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITLE O belete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : ]
GITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ER =Y

a3t

EHZIN) 2/7 2d
4

ﬁ S’IGNITTF?CTH OK’EEC‘[ﬁHI. ag i dpn r Date Daytime Pnone #




