2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J27929 May 03, 2000 8:00 am
1. Entity Name S t f St t
SERVICE TRAVEL, INC. ccretary or state
05-03-2000 90106 015 ***150.00
Principal Fiace of Business Maifing Address
1327 10TH STREET EAST 1327 10TH STREET EAST
PALMETTO FL 34221 PALMETTO FL 342214137
T v e ARV Em R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2708184 Not Applicable
Zip Country : Zip B -Country | 5. certifiate of Status Desiea. . [ - ge% ZeSqL;:;:I:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, CALEB J. .
! Sireet Add P.O. Box Numb Not A tab!
1023 MANATEE AVENUE WEST ree ress ( ox Number is Not Acceptable)
BRADENTON FL 33506
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE wx

i She Y

Si na‘um typud OF printed nams of!eg:swrad agant Elnd it ir appilr.able.
T o0 T 7 Tt e ds

'EI (NDTE! Fteg1st5md Agem s\gnature reqweﬂ wher, mmstatlng 5

(Xt

B TR G G0 S T e e i, LR B

s T
Y S R

FILE NOW!1! FEE IS $150.00
iiter MAY'1, 2000°Fs2 will ba $550/00 %

{See crltena on‘back

A& Creck'Payable {6 Departiment of Stats

¥
B TEM i 1‘9

L BT

1. OFFICERS AND DIRECTORS | 12, ADDITIONSICHANGES TO OFFICERS AND DIREGTORG TN 11 .
TNLE 1D (] Celete TITLE [CJchange [ Adction | =
NAME CARTER, MICHEAL M. HAME &
smeer anchess | 4301 32ND STREET WEST STREET ADDRESS =
orv-s-2¢ | BRADENTON FL oImY-5T-2IP -
e D 3 Delete THLE Clctange [ Addiion | -
NAME CARTER, JAYMEE G. HAME

staeeT aooness | 4301 32ND STREET WEST STREET ADDRESS

CITY-5T-7IP BRADENTON FL CITY-ST-7IP

TILE DP ST Cloelete W omme | T T T T "Dshange [ Additin
NAME ROLFE, DIANE L. NAME

sTREET ADDRESS | 4301 32ND STREET WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

THLE O Delete TITLE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7IP CITY-5T-2P

THLE [ Delete TITLE O Change [ Aaditicn
NAME NAME ST
STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP CITY-ST-21P o ,

TITLE ) [ Delete TITLE (1. Change . . .1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

13. i hereby certify 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 accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Block 12 if

of the corporation or the receiver or trustee emp

changed, or on an attu;%ent with an gddZ with
SIGNATURE:

Il other like empowered.

Mz Dipng L. RNufe.  Uaw

sIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima £hone #




