‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056537 FILED
1. Entty Name Apr 19, 2000 8:00 am
LEBLANC TRAVEL, INC. ecretary of State
04-19-2000 90038 015 ***150.00
Principal Place of Business Mailing Address
2430 AIRPORT BLYD. 2430 AIRPORT BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504-8975
us us
T AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NbT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59-3256268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired 0 $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o - B - - . Name ._ | IO, T
LEBLANC' RICHARD Street Address (P.O. Box Number is Not Acceptable)
422 MONTROSE BLVD.
GULF BREEZE FL 32561
City FL Zip Code

' 8. The above named entity submils this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when remstatng) DATE

9. Ihtsr?orporatpn is ehglb:'a t(‘) s?nsiydlts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i m.g n_aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) u Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete e [ Change [ Addition

NAME LEBLANC, RICHARD HAME

sTReeT aDORESS | 422 MONTROSE BLVD. STREET ADDRESS

orv-st-2p | GULF BREEZE FL 32561 CITY-57-2°

TILE {1 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TNLE . . T Delete J e - L. e oo . DOthange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

D e O elete e O Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST- 2P

TITLE [ Delate TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete e [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certity that the informatip jed does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementafTept gccuram and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

CUIRED Yl 8SD Y, G0

of the corporation or the recg

Data

CR2E034 (9/99)



