2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?299000031860- FILED

1. iy Nem | Mar 22, 2000 8:00 am

LEISURE DROME, INC. Secretary of State

03-22-2000 90032 049 ***150.00

Princinal Place of Business Mailing Address

126 E. Jefferson Street
Orlando, FL 32801

00042102

2. Principal Place of Business 3. Mailing Address
126 E. Jefferson St.
Suite, Apt. #. etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
B4 Siaed o , FL City & State ’ 4, FE) Number Appfied For
- 59-3613046 Mot Applicable
j Country Zip Country $8.75 ii
’2 01 ) . : . Additional
% 8 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

J. Bennett Grocock, P.A.

126 E. Jefferson Street Street Address {P.0. Box Number is Not Acceptable)

Orlando, FL 32801

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

Signature, Iyped or printéd name of registerad agent and titte 1t applicable. (NOTE: Registered Agent signature required when reinstaiing) DATE
9, $h|sfpr2rpoerallgn is el;glbfelfeiia;liycﬁfégtanglble 10. Election Campaign Financing $5.00 May Be
ax nh Q r‘quwemen an - Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 .
1t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 1 Detete TITLE O change [ Addition
NAME Steven F. Guicherit NAME
sEETADORESS | 126 E. Jefferson St. STREET ADDRESS
CiTY-S7-2IP Or l and O, FL 3 2 8 O 1 EnY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-zip CITY-ST-2IP
TITLE {7 pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CIFY-S1-217 CITY-ST-2IP
TNLE O betete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dedete TITLE {] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {7 Delets TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify lhat the information supphied with this filing does not qualily for the exemption stated in Section 112.07{3X1). Florida Statutes. | further carify that the information
indicateq on this report or supplernenial report is tpue and aceurale 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 receiver or truglees 0y fered to execute thigJseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S i

changed, or on an attachment with g
icherit, Pres. 2/11/00 407-422-0300

SIGNATURE:
SIGNATUR@M OF SIGNING OFFICE! ECTOR Date Dayurne Phone #

CR2ED34 (9/99)



