2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am :
DOCUMENT # H27091 o ecretary of State
1. Entity Name 04-14-2003 90213 003 ***150.00
TOTAL LEISURE SERVICES, INC.
Principal Place of Business Mailing Address
6600 RIVER CLUB BLVD. 6600 RIVER CLUB BLVD. VWY A
BRADENTON FL 34202 BRADENTON FL 34202
2. Frincipal Place of Business 3. Maiing Address “ml" |“| il‘"l"” ||“| Il"“m MU “IN |‘|“ I||“ lml Ill" lm
Suite. Apt. #, etc. : Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ~ -~ . -
City & State City & State . 4. FEI Number Applied For
— 59—2462273 Not Applicable
Zip Country Zip 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
Name
TIPTON, DAVID J. Strest Address (P.O. Box Number is Not Acceptable)
ree ress (MU, box hNumber 1s Not Acceplabig,
1301 6TH AVE. W,
BRADENTON F1. 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent. '
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
» _FILE NOWI!! FEE IS $150.00 ‘ N .
e ma T e ) T el pm T owe D=t = we = ===0,- Election Campaign Financing: ~=. $5.00.-MayBe- |-
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make (ﬁheck Payable to Florida Department of State
10. ? QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [ pelete TTLE CIchange [ Addition g
NAME PASCUZZ, MICHAEL F. NAME 3
staecT aooress | 6905 PINE VALLEY ST. STREET ADDRESS 3
cry-st-zp | BRADENTON FL CITY-5T-2Ip 8
o
TITLE VST 7 Delete TITLE Dlcnange [ Agtion | 0
NAME PASCUZA, JOYCE T. NAME ‘
street anoress | 6905 PINE VALLEY ST. STREET ADDAESS
ory-sr-zp | BRADENTON FL CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ change (3 Addition
NAME NAME
~ STHEET ADDRESS” - B sy appRss - s S S - Ny P
CITY-ST-2IP CITY-ST-2IP
TLE L etete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P° : GITY-5T-2IP
e *© ’ O Delete - TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S7-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statules. | further ¢ertify 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot iNe empowered.

SIGNATURE: __ BB UBE AZGRID ) 7/ 9 /03 s91-961-42)|

slcun}ﬁpf AND VP}D OR PRINTED NAME OF SIGNING OFFICER OE}IHMH Date Daytime Phone #




