2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071268 Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
LEISURE CONCEPTS, INC.
02-11-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
16680 MCGREGOR BLVD 16690 MCGREGOR BLVD
FT MYERS FL 33908 T MYERS f1 33908-3811 i g
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650776376 Nt £
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [J  $8+7D Additional
T [P ] . B o ) _ _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
WOLTER’ GARY R Street Address (P.O. Box Number is Not Acceptable) T
16680 MCGREGOR BLVD -
FT MYERS FL 33908
City FL | Z° Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Regislered Agenl signature required when reinstating) DATE
B e e i | por MY 3 3000 Fogwit poSssbgp | ' ElcionCampelonFrancrg - $5.00 vy Bo
g Te . - Trust Fund Gontribution. I Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE PTD O pelzte TTE [ change [

HAME WOLTER, GARY R HAME

sTReeT a0oRess | 526 LIGHTHOUSE WAY STREET ADDRESS

arv-sr-20 | SANIBEL ISLAND FL 33957 CITY-§7-2P

TE )] 3 oelete TILE O change 7

NAME BROOKS, PHILLIP L NAME

staeeT aooress | 1032 S SPRING ST STREET ADDRESS

_orvseae | PORT WASHNGTONWIS3o74. . . fewstae |

TITLE 1 Dalete THLE i Ol change [,

NAME NAME

STREETADDRESS | - = ~* -~ e STREET ADDRESS

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

TILE " O Delete TITLE [change [

NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZP

TITLE [T Delete TITLE O Change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TITLE ~ OChange [

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP . CITY-S8T-2IP

13. | hereby certify that the informafdn sup; itp filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugblgmené e and acfurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the recgivgr pfefred to eyfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREU/ -

i(GNATU AND TYPED OR PRINTED NAME OF SH
[

Datgl, Daytme Phone #

@/ ?}Q/ad 9 4y<cey

[



