2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19913

1. Entity Name

PARK PLACE TRAVEL, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90157 027 ***158.75

Principal Piace of Business

5545 PARK STREET NORTH
ST. PETERSBURG FL 33709

Mailing Address

5545 PARK STREET NORTH
$T. PETERSBURG FL 33709-6309

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, 8ic, DO NOT WHRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2692836 Not Applicable
4 Country Zip Country 5. Certficate of Status Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) . _ 7. Name and Address of New Registered Agent. . ___~ .. --
=TT T ST h T Name ] .
= Charles G. Possick
GOPELANDNATHAN-- Street ﬁg%res%(ﬁo. Box Number is Not Acceptable)
5545 PARK STREET NORTH 45 Park Street North

S1. PETERSBURG FL 33709

FL | %85%d9

Y St. Petersburg

8. The above named entity submits this st

Park i%

by 2

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el 2=-4-00

President

Signature, Typed or prirmaaf;ft .lgé"egd ag@lfnd 14 ‘8% k

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [;a Delete TILE [ change  [] Addition
NAME —COPELAND, NATHAN— ~NAME N
STREET ADDRESS | -S545-PARK-5TN- T~ T | STREETADDRESS
omY-ST-IP | St-PEFERSBURGF CITY-ST-2P
T VPSD L Detete TE President, Director %] Change L] Additon
NAME POSSICK, CHARLES NAME
STREET ADDRESS | 5545 PARK ST N STREET ADDRESS
CITY-ST-ZIP ST PEI'ERSBURG FL CiTY-§T-2IP
_TIE ;2,1 e C.Daletg—=— B TME = ol e:ta'ryf*ﬁi“rect'or‘“—”g"”"““""‘gg—g'*‘“’m‘"'*
NAME POSSICK, KAREN NAME
STREET ADDRESS | 5545 PARK ST N STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL CITY-ST-ZIP
TILE VP 0 Oelete TIE Vice-President & Directéfitne [lAdin
NAME VARON, ISAAC NAME
STREET ADDRESS | 5545 PARK ST N STREET ADDRESS
omv-s-2¢ | ST. PETERSBURG FL 33709 cv-st-zp
TITLE O petete TITLE [ Change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

of the corporation or the receiver or trustee gmpow

indicated on this report or supplemnental report is true and accurate and {ha
d to exgcute thigAeport As required by Chapter 807, Flori
all othgrPke empPowerg. araf< B (4
Park,. . “
by:

changed, or on an attachment with an adgfess, wi

SIGNATURE: _hy: /X2 &

.—
LAVEE L detTC sy
AT

signature shall have the same lega_effect as if made under cath; that | am i’m officer %r direcitzor'
tes; and that name appears ; 11 or Block 12
ai my nare agpeargyn Bl

avel, Inc
2=

(727) 545-0613

BIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICEX' 0B MHITEY Y,
an

Nat

oK et Charles G. Possick, Pr&8Ydent -

Copnal
=Ope

g
P
m

T




