. - 2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

LEBLANC TRAVEL, INC.

DOCUMENT # P94000056537

Principal Place of Business

2430 AIRPORT BLVD.
PENSACOLA FL 32504

Mailing Address

2430 AIRFORT BLVD.
PENSAGOLA FL 32504

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90059 001 ***150.00

i (TRVEURTRVRTRVAT R

us us .
R s IR CTERREN
3/3 Seuth [fARFRx ST | 313 Sourn pﬂmf‘ox ST '
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
_E‘J_Y}GM FLOe(M D SA-COD FLCMZ{O F-3 593256268 Not Applicable
Zip Country Zip Country " . 8.75 Additional
Zas5o / LSh 3-2 Sa/ LeSH 5. Certificate of Status Desired K gee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. . ™ Berwie. Chrery
LEBLANC' RICHARD Street Address (P.). Box Number is nhLAcceptable)
422 MONTROSE BLVD. 11T e Oed }_,gg;.' ) Few fhao |
GULF BREEZE FL 32561
Ci Zip Cod
Pevsato 4 FL | 23507

SIGNATURE

=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S{ate of Florida.

. Conee) Frsoned oy ol W Ealite of

Signature, typed of printed name of registered agent .:gﬁla if applicabia.

(NOTE: Héﬁsle e nt sicatura raqi c :d wm g !ﬂ

#//«3/&/

DATES

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD [ petete TITLE PD ﬁChange [ Addition
NAME LEBLANC, RICHARD NANE Bessig Caea.(
streT Aponess | 422 MONTROSE BLVD. STREETADDRESS |11 Sourw DLy Co& FiEL0 RoAQ
crv-st-2F | GULF BREEZE FL 32561 CITY-ST-2IP '&um“ FLokiog 34 s§07
TITLE [ pelate TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
e ) s e e se oo Bloke | e — .- D Change (] Addition |-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

rrer A Cree, - oon

SIGNATURE AND TYPED OR PRINTED NAME CF @NG 0? OR ﬁEECTO

Y 5T -3 794,

’ ﬁ' Z na/S /7
N D A —

Daytime Phong #

ep

CR2E034 (10/00)



