FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00
UNIFORM BUSINESS REPORT UBR) %n ’ fS am
DOCUMENT # P02000023817 ecretary of State
1. Entity Name 01-21-2003 90541 017 ***150.00
LEISUREPATH, INC.
Principal Place of Business Mailing Address
4360 CONFERENCE WAY N STE 100 4960 CONFERENCE WAY N STE 100
BOCA RATON FL 3343 BOCA RATON FL 33431 _
I — (ARG MR
Suite, Apt. #, elc. Suite, Apt, #, etc. %EHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0407452 Not Applicable
Zip Country < Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- - - - Name ———

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
- City FL | 7 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registered agant and title if applicable (NOTE; Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘
- Electi ) .
After May 1,200 Fee will be $550.00 et rone om0 [ Aoty 2o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS DL ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [ crange [ Addition
NAME TOMPKINS, RANDI § NAME
steer ancAess | 4960 CONFERENCE WAY N STE 100 STREET ANCRESS
orv-sT-z¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE DS BXoelte TITLE CJchange [ Aadition
NAwE FERGUSON, DANNY L NAME
STREET ADDRESS | 4960 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CIy-ST-21P
TiTLE T... - L . O Detete TITLE [J Change [ Addition
NAME FITZGERALD, DENNIS R tiame [ -7 et e s e e g e
STREET ADDRESS | 4060 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CiTy-ST-2IP
TITLE v [ pekete TITLE 3 change [T Addition
NAME ERICSON, SHAWN NavE
sTreeT A0DRESS | 4980 CONFERENCE WAY N STE 100 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE Vv [ palete THLE [ cChange  [] Addition
NAME HERZ, ALLAN J NAME
STREET ADDRESS | 4960 CONFERENCE WAY N STE 100 STREET ADDAESS
CITY-57-2iP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TILE {]Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-3T-2IP
12. | hereby certify that the information supplied with this filin é; does not quahfy for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this teport or supple= I port is true an Smuce are shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyé i d e xecule this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oKother like empowered.

. BEQURandi S. Tompkins 1/16/03 561-912-8012

w NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FCFIRON

A 1

A

CR2E034 (10/02)



