2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64517 Apr 24, 2001 8:00 am
i o ecretary of State
LEISURE TRAVEL, INC.
04-24-2001 90061 017 ***150.00
Principal Place of Business Mailing Address
10941 N 56TH ST 10941 N 56TH ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3076111 Applied For
) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Pgdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: [ . S Name .- : - -
SWOPE, DALE M . ' - -
. Street Address (P.0. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD.
SUITE 850
TAMPA FL 33602 . ,
City C Ty FL Zip Code
8. The above named entity submits thisst=tamant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _. i
Sigt e ' prINted name'of regrstered agent and tite if applicable. {NOTE: Registered Agent signaturg required whan rainstating) DATE
9. This pgrporatign is eligible thJ satisfy its Intangible FILE Nl.';)W!!!1 FFEE I$|I$;50.0500 0 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added 1o Faes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TILE [ change [ Addition
NAME HAMILTON, SANDI J. NAME
STREET ADDRESS | 10600 N. 56TH STREET STREET ADDRESS
or-st2P | TEMPLE TERRACE Fl. 33617 oy-51-2P
TITLE ST [ Delete e O crange [ Addition
NAME HAMILTON, SANDI J. NAME
STREET ADDRESS | 10600 N. 56TH STREET STREET ADDRESS
oTY-$-2° | TEMPLE TERRAGE FL 33617 oiv-St-2¢
TITLE D O pelete TLE [ Change [ Addition
|.-tawe—— . |.SWOPE, S. MORRIS e T e : T T T
STREET ADDRESS | 10600 N. 56TH STREET STREET ADDRESS
orst-2¢ | TEMPLE TERRACE FL 33617 oin-57-29
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
THILE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath: thal | am an cfficer or directar
of the corporation o the yaceiver or trustsg empoylered 10 exgclie this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpient with an
SIGNATURE: Y0/ / 4-n-o Q\2-ag5-7
: SIGNATURE AND TYRED-§R-PRINTEC-NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



