2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81743

1. Entity Name

STRICKLAND TRAVEL, INC.

Principal Place of Business

D/B/A ADVANCED TRAVEL SERVICES
1535 KILLEARN CENTER BLVD.
TALLAHASSEE fL 32308

Mailing Address

D/B/A ADVANCED TRAVEL SERVICES
1535 KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 12,2001 8:00 am

ecretary of State

04-12-2001 30180 049 ***150.00

g
g

00035152

SRR WOB A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE! Number 59'2608390 Applied For
Not Applicable
Zi Count Zi Counts it
P ountry P ouniry 5. Cerfficate of Stalus Desired -+ [] 9079 Additional
Fes Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registéred Agent
Name

STRICKLAND, WILLIAM HARRISON
1535 KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered afficgor registered agent,

[}
sicnATURE VS

Signature, typed or printed name of registered agant and tite if applicable

1
]

(NOTE: Registered®igeni signatura requig

whien reinsy

oth, 1 thi State of Florida.

2L/ Joi

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sa.
{See criteria on back) O

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 -
TITLE P Wta TITLE [ Change w ‘Addition 8_
NAME STRICKLAND, WILLIAM H HAME S
STREET ADDRESS | 31410 14TH ST., NW STREET ADDRESS 3
CItY-ST-7P CAIRO GA 31728 . CITY-ST- 2P e
Tme 03 Delete TmE X change T3 Addiien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

MLE = w e = . ea . 0 Detete JTTLE. . [ Change  [] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-2P

TITLE [ Delete TLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [J Change  [T] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP L CITY-ST-2IP

13. | hereby certify that the'\'nfbr’mation supplied-with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with |

SIGNATURE:

SIGNATURE AND TYPED OR PRI

‘ e empowerad.

/xS

OF BIGNING OFFICER OR DIRECTOR

Lot

[ Date

893~ g0

Daytime Fhone #




