2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L90051 Feb 01, 2000 8:00 am
— Secretary of State

1. Entity Name - .

LEISURE MANOR"-'lNC' 02-01-2000 90003 018 ***150.00
Principal Place.of Business~ "~ Mailing Address
2950 KIAWA DRIVE: "+ 7% 3950 KIAWA DRIVE
ORLANDO FL 32837 ORLANDO FL 32637-5835

3985 Loapin 2ot (1. | 3150 Fipyth .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stat Cj I 4. FEIN Applied Fo

T pplape P O ce A T 508018517 ol AopicaTs
y) .

Zi Country Zi, Coynir " ) $8_75 Additional

jg?? MSA 2%97 ngﬁ—- §. Certificate of Status Desired O Fee Required
li

6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
Y—A—P' HOOVER iy Street Address {F.O. Box Number 1s Not Acceptable)
3950 KIAWA DRIVE
ORLANDO FL 32837
City FL Zip Code

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 Flerida.

‘ R
SIGNATURE -
Signature, typed or printed name of registered agent and title T applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE -
[ ]
9. This corporation is eligible to satisfy its intangible FILE ﬁlOW!I! FEE IS $150.00 ‘ N ) ®
Tax filing requirement and elects 1;yd0 50. After MAY 1, 2000 Fee will be $550.00 10- E:j;:‘;ﬂn%a&ﬁ:ﬁ;&:ﬁncmg O fc%e?!?f;hgzgfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE S ] Moeete - meFﬂ{«S .| Boover~ YA Bchange [ Additon
wave -* 7 "|"YAP, ALINE A we | 2qor Kaws OAJVL
STReET ADDRESS | 3950 KIAWA DRIVE STREET ADDRESS | OPELANOL | Fr. 222 37
CITY-ST-21P ORLANDO FL 32837 ) CITY-ST-2IP 4
TITLE ST & Dalete me_ 596~ Au AS 7//!;—'( Hohange [ Addition
wave© ;5 i YAP, HOOVER - nawe TREAG 25D II(A’V‘/P" P -
street aooRess | 3950 KIAWA DRIVE STREET ADDRESS 2 ﬁ"/ o ﬁ, 2,77 '}//
env-si-2¢ | ORLANDO FL 32837 CITY-5T-2IP % L
TLE O Delete T e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-2IP
i 3 Delete s - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CIY-3T-2P
TITLE O pelete TITLE : 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Detete TITLE A [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cextify thal the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

i

of the corporation or the receiver or ee ampowered o ejecute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, Jvith all othgr like empowered. S
s /{é {
SIGNATURE: ___._ . . [ Jof 0o A3 29T
ﬂGNATMDTVPEo OR PRINTED NAME OF SIGNWCEH OR DIRECTOR 7 fate Caytme Phone #

CR2E034 (9/99)



