2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ PO00000BE375 MSecretary of State

A. C. LEASURE, INC. 01-24-2002 90210 005 ***150.00
Principal Place of Business Mailing Address

3319 BARTLETT BLVD. 3319 BARTLETT BLVD. Uy
ORLANDO FL 32611 ORLANDO FL 32611 gUUuUdbdb

O

(4.2 < PIRV]

nv

2. Principal Place of Business 3. Mailing Address
2/0) PLA Blod Y05 L. A, Heleod
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Shre L 237 Jute oo
ity & State City & State . 4. FEI Number Applied For
ol Bewch Gardons FL| — Orfani FL 533674518
Zip urgry Zip * Country ” - $8.75 Additional
\731_//0 p;rr“ ﬁea.c,j\ 329” ﬁ/’d  fe 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
- . Name L-e P CJ— .-J_C
G ol =N as
LEASUHE’ EDWARD C Sireel Address (P.O. Box N:gwt’)er is Not Acceptalyle)}
3519 BARTLETT BLVD. Yoo5 L, B, F, L -
ORLANDO FL 32811 5ude zo0
] City Zip Code
Orlends FL Fz el

registered office or registered agent, or both, in the State of Florida, .

Signature, typed or printed name of registersd agent and 1i (Noﬁ’: Registered Agent signature requirsd when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delets TITLE O change T Addition
NAME LEASURE, EDWARD NAME
sTReeT ApoRess | @731 CHESTERNUT RIDGE STREET ADDRESS
LY-57-2IP WINDERMERE FL 34786 CiTY-ST-2IP
TITLE (] Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-72IP ' CITY-ST-2P
TRLE ) [ elste TIMLE _ O change  [J Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIILE ‘ [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

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 certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee el
changed, or on an attachment with_ap-aedre

f/({/ﬁ“-’—— (Yer ) EZ5-[3(7

Date Daylime Phene #

CR2E034 (9/01)




