2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011319 Jan 22,2001 8:00 am

1. Entity Name
LEISURE LAKES, INC. Secretary of State
Tpe 01-22-2001 90110 024 ***150.00

Principal Place of Business Mailing Address
5365 W. NINE MILE ROAD 5365 W. NINE MILE ROAD
PENSACOLA FL 32526 , PENSAGOLA FL 32526 VUDY G4
t ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3433824 Applied For

Not Applicable

Zi Counts Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | gg;gguﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

JONES, GENE

5565 W. NINE MILE ROAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526
City FL I Zip Code

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

st %"é/

fame of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATUR

Signatura, typed or print

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax fiIingrequi'rememgand elects loydo 50. ¢ After MAY 1, 2001 Fee will be $550.00 10. ?EC“? Cdagpa\gg E\nancxng 0 $5.00 I\éay Bo
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L {7 Delete TITLE [ Change [ Addition
staeeT Aporess | 5565 W. NINE MILE ROAD STREET ADDRESS
orv-st-ze | PENSACOLA FL 32526 CHY-ST-2P
TILE U [ Delete TILE [J Change [ Addition
NAME JONES, JOAN E NAME
streeT aooaess | 5565 W. NINE MILE ROAD STREET ADDRESS
cnv-sr-ze | PENSACOLA FL 32526 CITY-ST-2IP
TITLE - - - - [ oelete TILE : {J change [ Addition
NAME NAME ) }
STREET ADGRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-Z2IP
TITLE O Delete THLE ’ [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
HILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receivere~#ustee empowered to exeedie 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 attachpa i address, with all gmpowered.

SIGNATURE: \____ s Y //:?A /
[t RIEDF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phone #

0034258

CR2E034 {10/00)



