2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623746

1. Entity Name

PLACID TRAVEL, INC.

Principal Place of Business

202 NORTH MAIN ST.
P. 0. BOX 668
LAKE PLACID FL 33852

Mailing Address

202 NORTH MAIN ST.
P. 0. BOX 668
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90057 012 ***150.00

I

A

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1909259 Not Applicable
i Count i I iti
ap ountry e Ceuntry 5. Certificate of Status Desired O Eese';?q L‘:?Sé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERWOOD, ROBERT MATTHEW
101 ESATVIEW DR
SEBRING FL 33870

Street Address (P.0. Box Number is Not Acceptabls)

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 F!c_xrid_a.

SIGNATURE

Signature, typed or printsd nama of registered agent and title f applicable,

(NOTE: Ragistered Agent signatura required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1,
Make Check Payable to Department of State

2001 Fee will be $550.00

10. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11
TLE PD ’ O petete TNLE [ Change [ Addition
NAME SHERWQOD, ROBERT MATTHEW NAME
STREET ADDRESS | 200 MAIN STREET STREET ADDRESS
CITY-ST-2IP 1 AKE PLACID L CITY-ST-2IP
THLE AS O velete TITLE T change [ Addition
NAME SHERWOOD, MONICA NAE
STREET ADORESS | 900 MAIN STREET STREET ADDRESS
CITY-$T-2IP LAKE PLACID FL CITY-$T-7P
TILE O pelete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ciTy-sT-TIP CITY-ST-2IP
| TLE ~1- - T T - “7 Delete TLE - - - - = "[Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-21P CTY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-2P

13. | hereby cerlify that the information supplied with this filing doe:
indicated cn this report or supplemental report is true anc ac
of the corporation or the receiver or trustee empowered to eyé

changed, or on an anacr?wh an address, with all oth
SIGNATURE: /

2 Do/

e exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
paf my signatur all have the same legal effect as if made under oath; that | am an officer or d|rector
port as requir y Chapter 607, Florida Statutes; apd that try name appears in Block 11 ory

e

A
(/' SIGNATURE AHD TrfeD oR PI}@’D NAME GF SIGNING OFFICER-DR DIRECTOR

Da(a

Dayttme Pnone #

CR2E034 (10/00)




