FILED

AV ¥GLPE00

UNIFORM BUSINESS REPORT (UER) MSa 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91398 005 ***150.00
LEISURE SOUTH, INC.
Principal Place of Busingss Maiting Address
142 SYLVAN DRIVE B 142 SYLVAN DRIVE
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address H“”lll “l ||||| ’lm ||W Il‘” ||m "Illl"“ ml' nl“ nm I“l }“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3570195 Not Applicable
Zi Count Zi - Count it
L - mad P ountry 5. Cerlificate of Status Desired [ $6.75 Additional
I e e R — e e e R o oo Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name
i M » _
HALI" .CHARLES EJR Strest Address (P.C. Box Number is Not Acceptable)
77 ALMERIA STREET
ST. AUGUSTINE FL 32084
! City FL | ZpCode
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. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' Co
9. Election C F
At Moy 1,2000 Foo il bn 55500 e s o 3500 M e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete Tme O change [ Addition S,
NAME HERB, LAURIE NAME s
staeeT apoRess | 142 SYLVAN DRIVE STREET ADDRESS 3
CITY-57-2Ip ATLANTIC BEACH FL 32233 CITY-$1-2IP &
o
TIiLE . [ Delete LE [ Change [ Addition g
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CiiY-S71-2P
TITLE 7 Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [dGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd-aegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyer or trustee empoue as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerl = .
_ r}’/ /3@%{437;7
SIGNATURE AND TY PG PRINTE DGUMEEOR STERING OFFICER OR DIRECTOR == Daylime Phone #




