2000 UNIFORM BUSINE#S REPORT (UBR)

! Entity Name

LEISURE BAY, INC.

DOCUMENT # P93000058996

Irincipal Place of Business
33 MERCY DR

ITE A

LANDO FL 32808

Mai!‘m'g Address

2033 MERCY DR
ORLANDO FL 326083113
U

! Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. FILED
0OMAR 13 PHI2: 35

JETARY OF STATE |
RAS S"EE;’-"F&I}"R@&%&A"

JTA

A

DO NOT WRITE IN THIS SPACE

VAN HEYDE, JAY

HOLLAND & KNIGHT

200 S. ORANGE AVE -26TH FLR
ORLANDO FL 32802

City & State Cityi& State 4. FEl Number Appiied For
; 59—3200719 Not Applicat:le
- — -
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
I B 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

GNATURE

The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.

Signaturs, typed or printed name of registared agent and title if app:icabls‘

{NOTE: Registared Agent signature required when rainstating)

DATE

This corperation is eligible to satisty its Intangible
Tax filing requlirement and elects to do so.
(See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
:15 PD " O Delete TLE O change [ Addition | &
ME DOEBLER, DAVID R NAME 1SS S ——a (2
1 R B b I e QR

recr oovess | 3033 MERCY DR. STREETADORESS 1322 00~ 101 --003 2
IY-ST- 2P ORLANDO FL CITY-ST-2P #4150 75 saE]So 75 E:"J
iLE VS 7 Delete TITLE O] change [ Additien | €3
ME HIATT, JACK ' HAME

REET ADDAESS 3033 MERCY DR. . STREET ADDRESS

jt-sT-2p ORLANDO FL 32808 5 CiTY-ST-2IP

FE © Ooeee - - F me O] Change [ Audition

ME NAWE

:%EET ADDRESS STREET ADDRESS

Y-S1-2p ‘ CITY-ST-2IP

:LE " O Delete me O change [ Addition

ME NAME

EEET ADDRESS STREET ADDRESS

Y-57-2p CITY-ST-2P

;LE O pelste MLE O Change [ Addition

ME NAME

EET ADDRESS STREET ADDRESS

¥-ST-2P CITY-ST-ZP

;LE 1 Detete TME O Change [ Addition

Ve NAME

JEET ACDRESS STREET ADDRESS

Y-51-2p oITY-ST-2P KE

L | hereby certify that the information supplied with this filin {:ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

SIGNLEEZZ Ui ok Mot

Ve 3-fw 407 2/0- 2260

SIGNATURE AWR]NTED NAMT OF SIGNING OFFICER OR DIRECTOR i

Date Daytime Phona #




