R
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2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

P01000003709

L & M TOURS LEISURE IN MOTION, INC.

Principal Place of Business
324 HATCHEE RD

Mailing Address

P.O.BOX 842
MARY ESTHER FL 32569

FILED
Jun 03, 2002 8:00 am

Secretary of State

05-12-2002 90632 020 ***150.00

EGLIN AFB FL

2. Principa) Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

90831

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Appligd For
ﬁ -3565 o 9. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁdditionar
- Fes Requirsd
. . 8. Name and Address of Current Regiatersd Agent 7. Name and Address of New Reglstered Aguont .
. ) T e i _—Name.._ e > = ) W -
PETERSON’ JOHN Strest Address (P.C. Box Number is Not Acceptable)
- 912 S PALM BLVD STEE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits Ihis statement tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
= ‘
.} SIGNATURE . : . . .
. e e ﬁsm@?.imupmwm‘_mc_lrgursterld:mf\dwgili‘ppﬁmh tN(?rE:[:_ggb!groﬁAg«nslgnamr'umarwwrmtlnq)_ Doetalt sty . DATE Qs l,'! N
o L Tt T T ’ Ny y y P . e T T -
2 Thls_cPrporatlgn is eligibie to satisfy.its Intangible. .| - FILE NOW!!! FEE IS §150.00 10. Election Carmpaign Francing $5.00 Mav 80
- Tax flling requiremant and etects to do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution Addsd to Fe,;s .
1. - (Seecriteria on back) Make Check Payeble to Department of State ‘

1. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13 .
AL D . s "D oelere SMET e e e T T e " Ol Change [ Addilon | 5
NAME MILLER, MICHAEL T NAME &
SmEETADDRESS | 32A HATCHEE RD STREET ADDRESS 3
orv-si-ze  (EGLIN AFB FL CITY-ST-21p i
e D O petere e O3 change (] Addition %
HAME ANDERSON, DUCAN NAME
STREET ADORESS | P.O.BOX 301 STREET ADDRESS
tmv-st-z¢ - 'MARY ESTHER FL 32568 CITy-57-2P
e o - 've?’t"h‘ﬂ-'ﬂeiﬂu' = aflTILE. Sorm o - —ﬂa\w—_“g_.u_%“:‘- N D_Chanae 'D ﬁl‘]d‘ltiﬂr\
HAME NAME :
— CTRECT.ADDRERS. = e i T, — - STREET ADDRESS = P R
CIY-§7-2P l omY-S1. 2P
TnE O oalete e O Change 17 Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2IP CHrY-ST-2Ip
TILE (J pelete TTLE [ Change [T Acdition
NAME HAME
STREEF ADDRESS STREET ADDAESS
| CiTY-ST-2IP et CITY-ST-71P ~ ,
JHE o e L - —— B (T JNIEI P R
NM.._. U PR .;,» . - . -~ NAME R [ S o
| STREF1 ADDRESS. | L ' "smemo_onsss' ‘e ra
;Cry-s1-2p ) & - 7 CmY-sT-gp- t U T IR

"13. I hereby cerfily tha thé infarmation supplisd with th(s'jiling
“*~indicated on this report or supplemenial repor is true an
of the corporation or the receiver of tiusies empowerad 10
*. thanged, or on an atta e 3

does not quality for the ‘exemption stated in Section 119.0?&3)(5), Florida Statutes. |-turther certify that the information - - | -
: 3 &cl as if mada under cath; that | am an officer or director
execute thig repgg as required by Chapter 607, Florida Siatutes: and-that my name appearsin'Block 11 or Block 12 if

hat my signature shall have the same legal e

Date

Caytime Pnong ¢




