2000 UNIFORM BUSINESS REPORT (UBR)

.
!

CR2E034 {9/99)

3. Enty Name May 08, 2000 8:00 am
INDIAN ROCKS TRAVEL, INC. Secretary of State
7 05-08-2000 90130 012 ***150.00
Principal Place of Business Mailing Address
% RICHARDL P. MORELLI % RICHARDL P. MORELLI
14100 WALSINGHAM ROAD. SUITE 11 14100 WALSINGHAM ROAD, SUITE Y
LARGO FL 33774 LARGO FL 337743228
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2622274 Not Applicable
- 7 —
Zip Country ° ) Country 5. Certificate of Status Desired O $8'75 Addattonal
. _ o Fee(Rgguch;l._ I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MORELL" JACQUELYN Street Address (P.O. Box Number is Not Acceptable}
14100 WALSINGHAM ROAD
SUITE #
LARGO FL 34644 iy FL | ZpCoce
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 Flcrida.
SIGNATURE
Signatura, typed or printed name of registered agsnt and litle if applicabls. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei in
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 ) TrE;I:Sn da(';”;‘?'fbr:mgfnc 9 0O fdségjqo"gzlésee
{See criteria on back) g Make Check Payable to Department of State ,
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVWP J Delete TMLE [Jchange [ Addition
NAME MORELLI, RICHARD P. NAME
STREET ADDRESS | 13880 78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TILE PT [T Dekets TITLE [Jchange [ Addition
NAME MORELL!, JACQUELYN NAME
STREET ADDRESS | 13800 78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2iP SEMINOLE FL CITY-ST-2IP
TLE T - O Delete TILE ’ T T T T T change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
e O pelete TITLE ) Change T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21P CITY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-21F
TME [ petete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 true and accurate and that my signatura shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

BN Rt monerir ibﬁ(’,éom@aﬁ 5T UL

Dawir‘e Phone #




