=

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17350

1. Entity Name

SPRUCE CREEK TRAVEL, INC.

Principa)l Place of Business

1396 3-C DUNLAWTON AVE
PORT ORANGE FL 32127
us

Mailing Address

139 3 DUNLAWTON AVE

PORT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

Suit-e. Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90218 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 59-7440654 Applied For
Not Applicable
i t i nir m
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ‘p.‘dd"’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——-} Name - - - s e s L i Tewte WS

WILSBACH, KATHLEEN A.
1396 3-C DUNLAWTON AVE
PORT ORANGE FL 32127

Street Address (P.Q. Box Number is Not Acceptahle)

City

Zip Code

FL

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

\.qgtg\,,;f&*h PRI TR

inted name.of rogistarad age: :a,_ndmla i)

T T = Ry

_ _"_E‘NOW NEEEE. us' gzs‘ﬁ eo»"*f%-
H i:;i;, ¢ *Wv 12000:Fe6 il 58, 8550,005 -5
il f’*Make‘CHeck Payabié to Deparlmenl of State' &

i T S R
sclion Camﬁa:gn Hnanglng

"Trust Fund Comr\buuon i r-g
e iﬁ%“* % *«#@»f{‘f

EE i

CR2E034 (9/99)

ks ) gt \.m kS B .
OFF%CEHS AND DIRECTOHS I 1 ADDITIONSICHANGES TO OFFICERS AND' DIRECTORS IN 1
[ Delete TME [ Change [ Addition
NAME WILSBACH, KATHLEEN A. NAME
STREET 4DCRESS | 9797 SPRUCE CREEK BLVD STREET ADDRESS
CITY-ST-ZIP DAYTONA BCH FL 32124 CITY-57-7IP
TITLE VT C Delete TILE [Jchange [ Addition
NAME WILSBACH, RONALD K. HAME
STREET ADDRESS | 2728 SPRUCE CREEK BLVD STREET ADDRESS
CITY-ST-2IP |-_?|- ORANGE FL 32124 CITY-ST-2IP .
TILE § - e e - [ Delete - -fIME © e e e » - . [ Change ¥ [C]Acditio
NAME ! NAME
STREET ADDRESS | STREET ASDRESS
CITY-ST-2IP . CITY-5$7-2IP
TITLE t O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CTY-ST-ZP CIrY-S1-2P
TITLE [ Dslete TILE [ change [ Addition
{ HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete T N - [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin
c?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with ali other like empowered.

SIGNATURE: ﬂ/ﬂﬂgu»\/ Q ot Libail, W %‘W/w 904;&‘“6;”;130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




