2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G24985 FILED
1. Entity Name ‘ Jan 13, 2000 8:00 am
LEI'S BAY HILL TRAVEL, INC. Secretary of State
Ca L 01-13-2000 90027 041 ***150.00
Principal Place of Business Mailing Address
G/0 WILLIAM D. LARUE C/0 WILLIAM D. LARUE
6068 APOFKA VINELAND ROAD 6068 APOPKA VINELAND ROAD
ORLANDO FL 32819 QRLANDO FL 328193-4405
e s AR RN RRRTOAC A
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FE) Numnbter Applied For
. 59-2253771 Mot Applicable
fp - oovn Country : e Country 5. Ceriificale of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
T T T T T e = -] Name - - = - -
LARUE’ WILLIAM D. Street Address (P.O. Box Number Is Not Acceptable)
6068 APOPKA VINELAND ROAD
ORLANDO FL 32818
City FL Zip Code

8. The atove named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, ypad o printed name of registered agent and title if applicdble. {NOTE: Registered Agent signaiure requirad when reinsiating) . o . ) DATE ' . R
i,{'f?' 1his eorporapgn is eligible to satisfy its Intangible , . FRLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.72 Tax filing requirement and elects to do so. J -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DST O Delete TITLE [ changs [ Addition

wave: . -.| LARUE, WILLIAM D . NAME

STREET ADORESS | 9329 SR 535 © STREET ADDRESS

arv-s1-2p | ORLANDO, FL 00000 2ITY-5T-21P

TILE P 3 Delete TITLE [l change [ Addition

NAME LARUE, BARBARA J. HAME

sTREET ADDRess | 9329 SR 535 STREET ADDRESS

GITY-ST-7IP ORLANDO, FL 00000 ciry-ST-2P

TLE [ elete TITLE DOl change [ Addition

NAME™ =~ 7 7 - - sewe e mETesa——el E T T - Rt - : - .-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-6T-2IP

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-$T-27P CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [Z] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oslete TITLE O change  [TJ Addition

NAME NAME

STREET ACDRESS STREET ARDRESS

GITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quazlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 or director
of the corporation or the receiver or frustee empowered o execute 1his repen) as reguired by-Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gif other like empoy€refl.

SIGNATURE:

e — :
HRECTOR Data Daytime Phone #

/s 1-00  LO7-BA-L/T5

CR2E034 (9/99)



