[
2002 JNIFORM BUSINESS REPORT (UBR) FILED 2
. .
DOCUMENT #  P97000071268 Feb 11, 2002 8:00 am ¢
3. Entiy Name Secretary of State |
4
LEISURE CONCEPTS, INC. 02-11-2002 90187 001 ***150.00
Principal Piace of Business Mailing Address
16680 MCGREGOR BLVD 16680 MCGREGOR BLVD LIV I I ¥
FT MYERS Fi 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ‘ m“"' “l m” “I“"N "I" m" Ilm ||||| ||||I ”m I"I‘ ﬂ" |II‘ o
Suite, Apt. #, etc. Suite, Apt. # etfc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0776376 Net Applicable
Zp Couniry N Zip e . ,,.COUTE,__ - 5. _Cartificate of Status Desired O _$8.75_Addilional
- - - e T e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLTER! GARY R Street Address (P.Q. Box Number is Not Acceptable)
18880 MCGREGOR BLVD
FT MYERS FL 33908
- City Zip Code
» FL
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 name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TITLE PTD £ Change (7] Addition | 5
NAE WOLTER, GARY R HAME Wolter, Gary R. , <
STREET ADDRESS | 508 LIGHTHOUSE WAY seeranoess | 16680 McGregor Boulevard 2
crv-st-2¢ | GANIBEL ISLAND FL 33957 et | Fort Myers, F1. 33908 &
TITLE D O pelete . TITLE [ Change [ Addition | O
NAME BROOKS, PHILLIP L ' NANE
STREET ADDRESS 1032 s SPRING ST STREET ADORESS
CIry-81-2iF . -PORT-WASHINGTON Wi 53074 _ _ | CITY-sT-2P J - _— R
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-S§T-2IP CiTY-ST-2IP
TITLE [ petete ME O change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2IP
TITLE O patete | Tme O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TILE O oeete TITLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 / m CITY-ST-2F
13. | hereby certity that the informatjd ) s filing doeg not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
. indicated on this repart ar supglgiments bra and accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-cf the corporation cr the receifef or trl ¢ered to exgbute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf #ith mpowered.
SIGNATUREs < T e fo Y ) Z A
P s:sglyuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / n¢ Daytime Phone #




