2000 UNIFORM BUSINESS REPORT (UBR) FILED

- e e | Sgp 06, 2000 8:00 am
A TRAVEL PLACE OF JACKSONVILLE, INC. / ecretary of State
09-06-2000 90092 030 ***550.00
Principal Place of Business Mailing Address
1713 PENMAN ROAD 1713 PENMAN ROAD
JACKSONVILLE BEACH FL 3.225 JACSONVILLE BEACH FL 32250
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEF Number £9-2648098 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
"7 DAVIDSON, LINDA ) o ' Haye s, Gers
' Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 )
City Zip Code
Jhcegomtiue ke FL | “33%0
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 ‘\ﬂ 7\[@ Vile PRLLIOENT 7/?/00
Signature, typad o printt ndnelodidyitored agent and ttie i applicabls. [NOTE: Registerad Agent signature requiced when reinstating) DATE
= 5 :
I 9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $550.00 . | 10. Blection Campaign Fi '
o - i . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00. Trust Fund Contribution. | Added to Feas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND BIRECTORS IN 11 .
TLE PT o Detete e Pesydrar J Ghange w_ﬁ\ddition
NAME DAVIDSON, LINDA HAME Furv  HMES
sTReeTADDRESS | 1713 PENMAN ROAD STREET ADDRESS 1718 PLumid Rotd
orv-s12p | JAGKSONVILLE BEACH FL 32250 CIvY-si-2p Intugodyius bk 6 3350
T €] Delete TILE Nigs PRES VA ENT [change [ Adgition
NAME NAME Gae @ HHwWeEd
STREET ADDRESS STREET ADDRESS 11y Penmn fLond
CITY-ST-2IP ‘ CITY-5T-ZIP : .
JALLEnIV iy § e | fL Saxso _
TITLE [ Delete TITLE [ change [ Addition
NAME | _ _ _ . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TINLE O Delete me Ol change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZiP
LE O pelete TITLE [JChange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STHEET AODRESS . STREET ADDRESS -
CITY-5T-21P ‘ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1]2/%0 qoy 791- 7153
SIGNATURE AND TYFED ORJPRIJINES NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytme Phona #

CR2E034 (5/00)




