2002 UNIFORM BUSINESS REPORT (UBR) FILED

£ ’
DOCUMENT #
1- Enity Narme P99000091860 Secretary of State
LEISURE DROME, INC. 05-27-2002 90354 030 ***150.00
Principal Place of Business Mailing Address
205 E CENTRAL BLVD 205 E CENTRAL BLVD
SUITE &0 SUITE &0
— — A MARRAR TR O RR
2. Principal Place of Business 3. Mailing Address
236 ©Onle CHise Pines
Suite; Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
Dy ENvony - Logap \q - _ 59-3613046 Nﬁofppficai\ble_
R R L e R e e I
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T GuUicHERIT | S, F L
J. BENNETT GHOCOGK' P.A. Street Address 2 % ber is Not Acceplab¢
205 E CENTRAL BLVD - ace
SUITE 601

ORLANDO FL 32801 City DHVENPO or FL Zg,%oﬁqé

8. The abocve named entity submit pe of changing its registered office or registered agent, or both, in the State of Florida.

ent for the purpg,
o e

CGauicUe AT | &%, - [{{M[OL—-

SIGNATURE
Signalurm and iitla it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
9. This coraoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 7 Delete TITLE B Crange [ Addition
A GUICHERIT, STEVEN F e ~
sweeT sooress | 205 E CENTRAL BLVD SUITE 601 sreerooness | @ b6 Ofle. CHASE PLAcs
CITY-ST-21P ORLANDO FL 32801 ery-st2p [TYPAS ENPOX | T C 33 &0[6 GiID2
TIMLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
O -ST- 2P s T it i S dnTt g et T e T M, e T - - - W-CIMY-8T-ZP : =~ comr oo e e = - o mm—— o mome e s .
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P . CITY-ST-ZiP
Tme - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] (O etete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
ChY-5T-21P CITY-ST-2IF

13. | hereby cer.{ii‘y that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.ang accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee_anaeo ered 1@ execute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 hifrafor  863-uro -269)

Date Daytime Phans #

2
May 27,2002 8:00 am3

B
-

CR2EQ34 (9/01)



