2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GOOB09 & gc}'Zfazrgfogfségz?tg "

LEISURE TYME HV’ ING. 04-17-2000 90047 038 ***150.00
Principal Place of Business Malling Address
1490 HWY 58 W 1450 HWY S8 W Y, ' .
MARY ESTHER FL 32569 MARY ESTHER FL 325891501 9 J 5 5 6 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEl Number Applied For )
ity e Y 59'2222681 NOt 2wddi ol
4p Country <p Country 5. Certificate of Status Desied ~ []  90+79 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ——- Name e s et .
FLEET' H BART Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR 32579
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Ragistared Agent sighature reguired whan reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way =-
Tax filing n?qutremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O fdake Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PST O Detete TILE OCtange [0
NAME HILL, GAYLE A NAME
STREET ADDRESS | 1934 COSTA VERDE CT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32568 CITY-ST-2iP
TITLE P (7 Detete TILE (7] Change (2
NAME HILL, STEVEN R. NAME
sTreeT ADDRESS | 1934 COSTA VERDE CT STREET ADDRESS
CITY-ST-Z# NAVARRE FL 32566 CITY-ST-2IP
TE. o . - Clpelste . . Q_TTE e eeme me OGhangs 20
NAME NAsE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelste TILE Clchange [C..
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TME Clchange (237,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ peiete TIE C)change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P GITY-$T1- 2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exernplion stated in Section 119.G7(3)(i), Florida Statutes. { further ceriify that
indicated 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 v
of the corporation aor the receiver or trustee empowered (o execute this report as raguired by Chapter 607, Fiarida Statutes; and that my name apgears in Block 11 or Block
changed, ar an an attachment with an address, with all other fike empowered.

SIGNATURE: L 3 ObE A Hie dhilw  (f)st0p00

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




