2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOGUYMENT # J32855 Apr 17,2001 8:00 am
1. Entity Name
SPECIALTY TRAVEL, INC ecretary of State
' ' 04-17-2001 90104 004 ***150.00
Principal Place of Business Mailing Address
2600 9TH ST N 2600 9TH ST N
SUITE 501 STE 501
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2747740 Not Applicable
Zi Count Zi Court it
s Hniry P uniry 5. Cerlficate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o MCCABTI- GEORGE F:—: - e——— - L= Street Address (PO Box Numbér is Not Acceplablg) - == —— - - -~
B60 S VILLAGE DR #203
ST PETERSBURG FL 33716
City FL Zip Code
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 N
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ager%ﬁture reqiirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) .
o - . paign Financing $5_00 May Be
Tax fmng rgqunrement and elects to do 50. Trust Fund Contribution. O Added to Fees
(See criteria on back) ]
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P OJ Delete TITLE [J Change [ Addition
NAME MCCARTY, GEORGE F. NAME
STREET ADORESS | 860 S VILLAGE DR #203 STREET ADDRESS ’
CITY-5T-2iP ST. PETERSBURG FL CITY-ST-2IP
TITLE v 1 pelete TME [ Change [ Addition
NAME MCCARTY, JOAN R. ' NAME
STREET ADDRESS | 860 S VILLAGE DR #203 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TESTTTTTTT— T 0 T T T T T Ooeee P me i T T "Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ oelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE []Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the river or trustee empowered to gxecuts this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if

&nt with an address, with all g like gfhpowered.

Caytme Phona #

CR2E034 (10/00)



