2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542990 Mar 15, 2000 8:00 am
1. Enlity Name S t f St t
SUWANNEE TRAVEL AGENCY, INC. ccretary of state
: 03-15-2000 90074 004 ***150.00
Principai Place of Business Mai?_ing Address
100 E HOWARD ST 100 E: HOWARD ST
LIVE OAK FL 32060 LIVE QAK FL 32060-3207
R i DERND DGR WAER
Suite, Apt. #, etc. Su:ite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cit:y & State 4. FE| Number Applied For
59-1768102 Not Applicable
o Country ~Z Country 5. Certificate of Status Desired O $8.75 Additional
, Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MCOUADE. SUSAN H Street Address (P.O. Box Number is Not Acceptable)
100 E HOWARD ST
LIVE OAK FL
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 Flcrida

ADArAN A (0N

SIGNATURE :
Signature, typed or printad name of registerad agent and iitte If apalicabie. (NOTE: Registered Agent signatura raquired when remstating} DATE
9. This lc.orporatism is eligible te satisty its Intangible _ FILE NOW!!! FEE fS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDP © [ oewte I TTLE [ change [ Addition
NAME MCQUADE, SUSAN H NAME
sTReET ADDAESS | RT 6 BOYX 87 STREET ADDRESS
CITY-ST-2IF UVE OAK FL ) CITY-S1-2IP
TMLE " O oeiete TNLE Cl Change ) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oy-s1-zP —-| - - RN ELH O U
TILE " [ Delete TMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ' CITY-ST-2IP
MIE " ol me [ Crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P _ CITY-ST-2IP
TITLE " O Delete TILE (1 change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-29 : CITY-ST-2P
Tine ~ O el TLE Ol Changs L] Addition
NAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplememal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian Or the receiver ar trustee empowered ta e¥ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 it
changed, or on an attachment with g address, with gj! other like empowered.

SIGNATURE: lices Pesrpew Mﬂéfo 729342~ é.Z

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuna Phone #

SIGNATURE AN

\J'Y




