2000 UNIFORM BUSINESS REPORT (UBR)

‘ 669926 ,
1. Entiy Nare Apr 11, 2000 8:00 am
SALERNO VILLAGE TRAVEL, INC. ecretary of State
04-11-2000 90166 006 ***150.00
Principal Place of Business Mailing Address
C/0 AMY BUSTEED G/O AMY BUSTEED
5571 SOUTH FEDERAL HIGHWAY 551 SOUTH FEDERAL HIGHWAY
STUART FL 34997 STUART FiL 34997-6641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2001434 Nat Appiicable
e .} . Couny Zip Country 5. Cartficate of Status Desired ~ <[]~ - $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMY L. BUSTEED Streel Address (P.C. Box Number is Not Acceptable)
3250 SE WILLOUGHBY BLVD.
STUART FL 34994
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 Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and titie If applicabia. {NOTE: Registered Agent signature required when rainstating} DATE
‘ o e . "
9. Ih\s corporation Is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Od Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | RE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v 3 Duleta TIME Clchenge  [J Adeition | &
NAME SMITH, MARY L. TTEE NAME :3/
street aooaess | MARY L. SMITH TRUST DTD 576 RIVERVIEW AVE STREET ADDRESS a
Ty -ST-2IP STUART FL 34994 CiTY-57- 10 w
fin
e P ) Delete ImLE [JGhange [ Addticn | O
NAME BUSTEED, AMY L NAME
stheer appress | 3250 SE WILLOUGHBY BLVD. STREET ADURESS
cry-st-2r - | STUART FL 34994 - . ) _ jom-star |
TILE 3 Celete TILE TJ Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
me ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ’ CITY-57-21P
13. | hereby certify that the infermation supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper br trustee empgiere: execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or cn an attachmg h an address, er like, empowdre

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaIB ° Daytime Phone #

SIGNATURE: _{ J/Ih A )T ;4”11/ Bysteed 4/5/ o2 SUA5% T




