2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000052178

LEISURE AND RECREATION CONSULTANTS, INC.

Principal Flace of Business
10012 N. DALE MABRY HWY.

SUITE 215
TAMPA FL 33618

Maiting Address
10012 N. DALE MABRY HWY.

SUITE 215
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90268 005 ***150.00

AN

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-3461576 Not Applicable
zp Country Zi Country 5. Certificate of Status Desired [l $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . .| Name -t
YOUNG’ KENNETH Street Address (P.C. Box Number is Nt;l Acceptable}
(f (3. Box Number i
10012 N. DALE MABRY. HWY.
SUITE 215
TAMPA FL 33818 Ciy Zp Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, . | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signelure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deteis TITLE O Change  [J Addition
NAME YOUNG, KENNETH J NAME

street aporess | 1705 CAPE BEND AVENUE STREET ADDRESS

crv-sr-ze | TAMPA FL 33613 SITY-ST-21P

TILE D O oeletz TMLE [ Change [ Addition
HAME HORVATH, GARY NAME

streeT aporess | 8 WAGON ROAD STREET ADDRESS

orv-st-ze | BETHEL CT 06801 CITY-ST- 2P

TME D O Delete TITLE O change [ Addition
NAME WICKNER, TODDF NAME

streeT aooress | 1213 OXBRIDGE DRIVE - N swerrangiess |- T - - -

CITY-ST-7iP Ly'lZ FL 33549 CITY-ST-2IP

TITLE [ petete TILE . - [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ petete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certily thatthe information supplied with this filing 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 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
01 INe COrpoTation of INe teceiver or rusiee emMpowered 10 execule IS repon as requitegllpy Thapier 807, Fionda Siauies, and hal my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all other like empowered.

FSTRIN 82050649

SIGNATURE:

SIGNATURE AND TYRE Date Daytime Phane #

2COLUYY

nv

CR2E034 {10/02)



