: . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT #  G0O0809 ecretary of State

1. Entity Name

LEISURE TYME RV, INC. 04-08-2002 90079 023 ***150.00
Principal Place of Business ' Mailing Address

1490 HWY 88 W 1490 HWY 98 W

MARY ESTHER FL 32569 MARY ESTHER FL 32569

IR KRR DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2222681 Applied For
59- Not Applicable
Zi Zi iti
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- _~—+=— . B. Name and Address of Current Registered Agent ___ __ _ . o | e - - 7. Name and Address of New Registered Agent
Name
FLEET’ H BART Street Address (P.O. Box Number is Not Acceplable)
1201 EGLIN PKWY
SHALIMAR FL 32579
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.

SIGNATURE
s e - .S\g_nalure. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . . el o
9, Thig corparation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . - ) _
T T R T S oot e 10. Election C: F
=T g e e i S |~ AGr¥af 172007 Foc Wl basss00 | T SeCKnCITosnerarcing - $5.00 vy
(See criteria on back) ' O Make Check Payable to Department of State '
1. QFFIZERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST . 7 Delste TITLE O change [ Addition
HAME HILL, GAYLE A NAME
streeT annress | 1934 COSTA VERDE CT STREET ADDRESS
or-st-zr | NAVARRE FL 32566 GITY-ST-2IP
TITLE VP O Delete TILE [ Change [ Addition
NAME HILL, STEVEN R. NAME
STREET ADDRESS | 1934 COSTA VERDE CT STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-§T-2IP
mE - = — - - - - = _ [ peg ~ - T - - - - . (3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3){i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (7 N0 gl 075 REQUIRED qlifna.  [850) 591-085D

sneuh-r# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

:

CR2E034 (9/01)



