2000 UNIFORM BUSINESS REPORT (UBR)

&y ams Apr 07,2000 8:00 am
LEISURE TOWERS LAND OWNERS, INC. ecretary of State
04-07-2000 90083 042 ****g]1 .25
Principal Place of Business Mailing Address
400 NW 20TH 8T, 400 NW 20TH ST,
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-3818
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-1369526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ‘?8'75 A_dditional
. .- o0& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Davip A DLApE
Street Addregs (P.O. Bax Number is Not Acceptable
RUMIN, EDWARD R CAAIES O BENTBWEA TN E  RD,
2720 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306 . —
ity ip Code
Fr. LAY9<A DA LS FL ‘f?BU
8. The sbove named entity submits this st ent for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE iU /l %——\’ TN
re, typed or primecy‘ame of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelate TITLE [ change  [J Additicn
NAME FERRARO, STEPHEN NAME
STREET ADDRESS | 710 N OCEAN BLVD #4086 STREET ADDAESS
CITY-ST-2IP POMPANC BEACH FL CITY-$T-2IP
TIMLE LY |0) [ Detete TME [ Change [ Addition
NAME DIXON, DORIS L NAME
STREET ADDRESS 315 N RNERS]DE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TTLE D O pelete TILE (] Changs [ Addition
NAME PAYTON, EA. NAME
STREET ADDRESS | 400 NW 20TH STREET STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33311 CITY-8T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE ) [ Delete TILE [OJcChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TF CITY-ST- 7P
TITLE ' O Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12, | 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
indicatad on this report or supplemental report is trug 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 trustee empowered to execute this. report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp(%

SIGNATURE: ESACPRYIROAE REQEAHAE LY SRRV A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phonae #

(R

CR2E037 (9/99)



