!
s.

2001 UNIFORM BUSINESS REPORT (UVBR) FILED

CR2E034 (10/00)

DOCUMENT # G14047 . Mar 06, 2001 8:00 am
1. Entity Name .
LEIgUHE TYME RV RENTALS, INC ‘ ' Secreta ) of State
P 03-06-2001 90315 026 ***150.00
Principal Place of Business Maiting Address
1450 HWY 38 W 1490 HWY 26 W
MARY ESTER FL 32569 MARY ESTER FL 32569 D)
729458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- 59—2297960 Not Applicable
£ ~. - e L WA o PIo NSRS g e B T S T T D et S - e “adaitional” T
ap. e - | - Counry I oe ~Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
FLEET’ HE Street Address {P.0. Box Number is Not Acceptable}
1201 EGUN 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 beth, In the State of Florida.
SIGNATURE
Signaturg, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Fi ) j
Tax filing requiterhent and elects to do so. : After MAY 1, 2001 Fee will be $550.00 0. Tri;'i:;;aggr:?guﬁ:r?nc'ng 0 - bfdségﬁnhf!?;fe
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE ST O pelete TITLE [ change [ Addition
NAE HILL, STEVEN R. NAME
STREET ADDRESS | 1934 COSTA VERDE COURT STREET ADDRESS
CITY-§7-2IP GULF BREEZE FL 32566 CITY-ST-2IP
TITLE P [ pelete TITLE O change [ Addition
NAME HILL, GAYLE A. NAME
STAEET ADDRESS 1934 COSTA VERDE COUHT STAEET ADDRESS
OS2 | GULF-BREEZE FL:32566~ == — = o oioceo QOS] o - s
TIiLE [T Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ pelete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDAESS | . . .. *STREET ADDRESS
CITY-ST-ZiP CiTY-87-2IP
T L ' ' 7 Delete TITLE CJchange [ Addition
NAME i . , . e - NAME - ' ' o ) aw v
STREET ADDRESS STREET ADDRESS _ -
CHY-51-2IP o i . . CITY-ST-2IP . ‘ . L
me : ' O oelete me | T o - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 ar director
of the corporation or the receiver or trustea ernpowered 1o execute this repor as required 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.

SIGNATURE: Grae 4 i Z{lbf/ﬂl (¢s5v) 581-08£0

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phora #




