2000 UNIFORM BUSINESS REPORT (UBR) FILED

L
{
ii
i
:

DOCUMENT # 623746 | Jan 18, 2000 8:00 am
1. Entity Name S S
PLACID_TRAVEL, INC. . — - ecreta ) of State
-t T T T - 01-18-2000 90035 038 ***150.00
Principat Place of Business Mailing Address
£ | 202 NORTH MAIN 5T, 202 NORTH MAIN ST.
1 P. 0. BOX 668 P. 0. BOX 668 R LA T VY |
i LAKE PLACID FL 33852 LAKE PLACID FL 33852-9624
¢
§
f
F Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
)
: City & State City & State 4. FEI Numbe Applied For
{g ¥ v UTeer 591909259 e
1 ap Country " e Country 5. Certificate of Status Desired 0 $8'75 Additional
] ! ) Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
{ SHERWOOD, ROBERT MATTHEW Street Address (P.C. Bex Number is Not Acceptable)
f 101 ESATVIEW DR
f SEBRING FL 33870
) P - - S e e = e
= . Loy Cit Zip Code
i - . i ity FL p
!F 8. The above named entity submits this statement for the purpose of changing= it registered office or registered agent, or both, in the State of Florida. -
i '
t SIGNATURE :
i Signature, typad or printad name of registered agent and titie if applicable. {NOTE. Registered Agant signatura required when reinstating) DATE
§ 9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) I )
; Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaugn qunancmg 0 $5.00 may Bo
¢ < Trust Fund Contribution, Added to Fees
i {See criteria on back) O Make Check Payable to Department of State _
1 11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
}' TIME PO O Detete TILE O Change [
h MAME SHERWOOD, ROBERT MATTHEW NAME
i STREET ADDRESS | 202 MAIN STREET STREET ADDRESS
}: CITY-ST-2IP LAKE PLACID FL CITY-ST-2P )
i mme AS O Delete TITLE OlcChange [
! NAME SHERWOOD, MONICA NAME
¢ sTREET ADDRESS | 202 MAIN STREET STREET ADDRESS
£ GITY-3T-7IP LAKE PLACID FL CITY-ST-2IP
E TMLE O oeleta TITLE CJcrange [1-0c
] NAME NAME
: | STREET ADDAESS . STREET ADDRESS R
T CITY-ST-2iP CiTY-ST-2IP
f THTLE 3 Dslets TITLE O change [0
iL NAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
[ e . O Delete TTLE Ochange [J-"
1} NAME NAME
| STREET ADDRESS STREET ADDRESS
H CITY-§T-2IP CITY-ST-7IP
l; TITLE O pelete TITLE JcChange [
] NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-7IP CITY-ST-ZiP
i
14
i 13. | hereby cerlify that the information supplied with this filing does ngt-dualify forthe 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 accysafe and that my signattre shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatron oréhege%usgzg empoy\gﬁrelclj toeg s-repog as retjuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
H changed, or on an a aw 1 a I'EW al D/ pPOweare:
* [l . va i
: A T I ok e Y ~ 4 -
. | SIGNATURE: G N T Ry S S /77 %d G4/~ SGS-
! (2 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date  / Daytime Phone #




