2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
LEISURE TYME RV, INC.

G00809

E 3

Principal Place of Business
1490 HWY B8 W
MARY ESTHER FL 32569

Mailing Address
1490 HWY 88 W

MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90184 033 ***150.00

VAR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Faor
59—2222681 Not Applicabie
4ip Ciuntry R ) _ZP . N . _c_:,oum_?:._, s e-w . |-5. Certificate of Status Desired O- - _582_75 Aldditional
- - TR R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

FLEET’ H BART ‘\ i . Sireet Address (P.O. Box Number is Not Acceptable)

1201 EGLIN PKWY - ¢

SHALIMAR FL 32579
d i . o Zip Code

B

City

FL

. 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

S'iéri;t_ﬂre. typed or printed name of ragistered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added e Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST O Delete Mme [ change [ Adoition
NAME HILL, GAYLE A NAME

staeeT anoress | 1934 COSTA VERDE CT STREET ADDRESS

oITY-ST-71 NAVARRE FL 32566 CITY-ST-2IP

TILE VP [ Delete TILE [Jchange [ Addition
NAME HILL, STEVEN R. NAME

street anoress | 1934 COSTA VERDE CT STREET ADDRESS

CITY-ST-2IP NAVARRE FL.325866 ..__.._ _ . USRI [ 4 %1 27 SO I e

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O pelete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-5T-ZiP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this fling does not qualify
indicated on this report or supplemental report is true an

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 7

SIGNATURE: X

addrass, with all other like empoweared.

SIGNATURE AND TY

OR PRINTED

SALQUCHTE A i 2bsfos g _pi-onm

r 4

AY  tQipvann

CR2E034 {10/02)



