< 2001 UNIFORM BUSINESS nEpog;r (UBR) FILED

|DOCUMENT # J 24¢64

Feb 20, 2001 8:00 am
/8/5 DeLuxe Iom Secretary of State

1. Entity Name

LEisure morer IV

- .= - 20. ke e
1222 N&  15pv S ) -, V"' 02-20-2001 20043 004 150.00
FLopIDA c11y PP 3303%
Principal Place of Business Mailing Address
. 28keS S DIwEHwY . 1223 NC Fav oy | - -
Homes 7€AD FLom DA ity _ ) T
FL 33030 FL 3303% | 10024970
2. Principal Place of Business 3. Mailing Address
2 Bh6Ss S D Wy HMm.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MomGEiTERD FL 59-2727728  —Romppicanns
Zip ‘ Cauntry Zig Country " . $8.75 additional
32030 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme DoreL DavaBHPT A

Street Address (P.O. Box Number is Not Acceptable)
(L23 NE  IF AV S

FrLorina ety

FL 3555

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.

rd
T T - e 4 ‘:i),ﬂz*"-:?““‘““:*:—;ﬂ?'—-:‘:.:-:. -- . FEBR & 200 -
Signature, {y'pe&a/pnntcw of re'gismred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|9, Thiscorporation'is eligibie 1o satisty its Intanglble™ wFitE‘NﬂW!!I"‘FEE-Isf"MBo.ﬁQ Sk 10. Eiection Campaign Financing 55.06;;;3_:—
Tax ""”9 rt.equuement and sfects (© dc: 50. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criferfa on back) O . Make Check Payable to Department of State .

11. . OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
T7LE PRESIDENT. O relete TTLE . [ Change [ Addition
NAME Pa7e L DAYABHA A NAME
STAEET ADDRESS 1223 NG 18 v LAY STREET ADDRESS
CITY-ST-2P FLecity Fo 33034 CiTY-ST-2IP
TITLE Sccpl7any [ Delete TITLE [C) Change T Additien
NAME NATEL 1LAKLYMPA D NAME
STREET ADDAESS 223 N& jFBv 'y STREET ADDRESS
CITY-5T-2IP PLCry L 3?’03 Y CITY-ST-7IP
TITLE O pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

+ STREET ADDRESS e e e N STREET ADDRESS

Comestoe | ' - i CIRY-5T-21P
TILE 1 pelete TITLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
TITLE " O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-8T-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiyer or trustee empowared 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 attachmery with an addrass, with all other like empowered. - "

SIGNATURE: / farer Daypgirora 2/¢ froor 3a5 247 £6.

FIEPATURE gy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)




