2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5788 .
1. Entity Name Mar 10, 2000 8.00 am
SPRING HILL TRAVEL, INC. Secretary of State
i 03-10-2000 90006 032 ***150.00
Principal Place of Business Mailing Address
2415 OLAR 2415 OLAR CT
SPRING HILL FI. 34608 SPRING HILL FL 346084571
us us
N e M ARG AR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
 City & State City & State 4. FE| Mumber Applied For
) 59-2409671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad d $8'75 Additional
Fee Required
“— —— — 6. Name'and Address of Current Rapistered Agent i 7.”Name and Address of New Registered-Agent — — .
T Name
WHmNG‘ GAIL Street Address (P.O. Box Number is Not Acceplable)
2415 OLAR CT
SPRING HILL FL 34608
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

Signalure, typad or printad name of registered agent and titte if applicable. {NOTE: Ragistered Agert signature required when reinstatng) DATE
oo masannand does 0 dat0 | attrMAY®, 2000 Foo il e $3s00p | 1% ESCion Cemosign rencing - $5.00 way 5o
i ? ' Trust Fund Centribution a Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
"M OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detete TITLE O Change 3 Addition
HAME WHITING, GAIL NAME
stReeTanoress | 2415 OLAR CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL ' CiTy-ST-2IP
TITLE . STD O Delete TITLE T change [ Adaition
NAME WHITING, DONALD R NAME
street anoress | 2415 OLAR CT STREET ADORESS
ciTy-S7-21P SPRING HILL FL 34608 CITy-ST-24P
THiE — L Delete me | T B 03 Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
ME 7 O pelate TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE Jchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carperation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 (had RS PR iai ARt T Seefravm  2-3-2000 352 Gl 02

SIGNATURE AND TYPED OR PRINTED INAME OF SIGNING OFFICER OR DIRECTOR ! Dats Daylime Phone #

CR2E(34 (9/99)



