2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G96940

1. Entity Name

BUSINESS & PLEASURE TRAVEL, INC.

Principal Place of Business Mailing Address

i1 SAN JOSE BLVD. 10801 SAN JOSE BLVD,
'“’“ﬂﬂ\ 'F L 32257 JACKSO%I‘L% FL 32257-8203
us

2, Pr|n<:|pa| Place of Business

Bl

3. Mailing Address

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90244 016 ***150.00

nf)

I

._

bb

¥ Suite, Apt. # etcl.a; oo shite. Apt. 4. etc. ; \5 DO NOT WRITE (N THIS SPACE
City & Stafe City t - 4. FEI Nurnber Applied For
AR SONY Ue. & LoRi DR 592485623 e Appicabi
t Zip it
Country P Country 5. Certificate of Status Desired d $8'75 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LITTLETON, HERBERT L. 3'\ 3 Street Address (P.O. Box Number is Not Acceplable)
10601 SAN JOSE BLVD., STE 3;4’
~SorE-—
JACKSONVILLE FL 32223 o FL [Zoco%
8. The above na p &.of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
{NOTE' Registerad Agent signature required when reinstating) DATE
i m
9. This corporaticn is ehglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Acded to Fees

(See criteria on back) g Make Check Payable to Department of State
1. _ B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (] Change [ Addition
NAME LITTLETON, CHANTAL A. NAME
sTreet ADDRESS | 2575 SPREADING OAKS LANE STREET ADDRESS
crv-st-ae o JACKSONVILLE FL CiTy-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME LITTLETON, HERBERT L. NAME
streeT aD0RESS | 2575 SPREADING OAK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
THTLE [ pefete TITLE T Change  [] Addition
NAME ’ B B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-29
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . sREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13 i hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
C C N

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/q Q04 36399/

a“"o‘JIUO

Daytime Phone #

CR2E034 (9/99)



