2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095789

1. Entity Name

LEISURE SEASONS ENTERPRISE. INC.

Mailing Address

427 AMBASSADOR AVE
EUSTIS FL 32726

us

Principal Place of Business
12 E MAGNOUIA AVENUE
EUSTIS FL 32726

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, efc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90083 012 ***150.00

[

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3479023 Not Applicable

i Zi C ii

Zip Country s ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = -—;___,_LH_,_____-———.__:N,aL“_.e— oo M e - ———

COMPTON, ELI ETH A Strest Address (P.O.‘Box Number is Not Acceptable}
12 £ MAGNOLIA AVENUE
EUSTIS FL 32726

a- -. : City FL Zip Code

8. The éb'ovq named entity submits this statement for the purpase of changing its registered office or
the'gbligalion registered agent.

LI A
Aﬁ".yu.‘\. v

SIGNATURE:

registered agent,

or bath, in the State of Florida. | am familiar with, and accept

Signature, typacfor printed name of registered agant and litla if applicaple.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_FILE NOWINFEE 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 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T Delete TITLE Clchange [ Asdiion | S
NAME COMPTON, WILLIAM E NAME =
stheer aooness | 12 € MAGNOLIA AVENUE STREET ADDRESS 3
CITY-§T-7IP EUSTIS FL 32726 CITY-ST-2IP ]
TITLE T O elete TITLE [ change ] Acdition g
NAME COMPTON, ELIZABETH A NAME

stReeT a00RESS | 12 E MAGNOLIA AVENUE STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-57-2IP

TImne - - ) [ Detete - TITLE S R - wa me——— -7 Change [ ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CRY-$T-2IP CITY-5T-2IP

TIHLE 5 Celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

LE [ Delete TITLE [ change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.: .

for the exemption stated in Secticn 119.07(3)()), Florida Statutes.
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, r
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

{ further certify that the information
that | am an officer or director

2-4-03

Date Daytime Phons #




