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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003079

1. Entity Name

LEISURE DREAMS, INC.

Principal Place of Business

1213 FRAN MAR CT.
CLERMONT FL 34711

Mailing Addrass

1213 FRAN MAR CT.
CLERMONT FL 34711-2040

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90031 047 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number | |Apatied For
59'3:}‘1’ §%19 | Inotz.noc
Zip oo | Sowawy . _ L _ZP . e | Countly . -| 5. Cerificate of Status Desred - [0 $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUCHINS, ALBERT R JR.
1213 FRAN MAR CT.
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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

Bignature, typad or printed name of myistered agent and title if appliceble.

{NOTE: Ragistered Agent signature required when reinstatmg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE President ] Changs Addition
NAME NAME Kou L. Houchins
STREET ADDRESS STRETADORESS | 2 2 Fran Mar Court
CITY-ST-2P CATY-ST-2IP Clecmont . Florrda 2471}
TITLE 2 Delete TITLE Vice Presi dent [J Change B Addition
NAME NAME Atbert R. Houchins Je
STREET ADDRESS STREETADDRESS 1212 Fron Mar Court
Lmestze | L. L. e e juTY-sTZP Clecvaont. - Fi or da- 34t - e
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
T0LE [ petets TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
THILE O detete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresgf with all other like empowered.

SIGNATURE: Kous ..

‘:l‘. . QL\L \'\euc\'\\ns

O\-19-00  353-234-1333

I sn:quunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIARECTOR

Date Daytima Phane #




