2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # L00002 Mar 29, 2000 8:00 am

1. Entity Name

THE PENSACOLA TRAVEL GOMPANY, INC. Secretary of State

03-29-2000 90002 003 ***150.00

Principa! Place of Business Mailing Address
6011 MONTGOMERY AVE P O BOX 37145
PENSACOLA FL 325261325 PENSACOLA FL 325260146
us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—296351 1 Not Applicable
i G t) il .
Zip ounity Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o )
STORY’ SALLY K. Sireet Address (P.O. Box Number is Not Acceptable)
6011 MONTGOMERY AVE
PENSACOLA FL 32526
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
Signatura, typed or printad nama of registered agent and litle it appkcable. {NOTE" Registerad Agent signature required when reinstating) DATE
e e ™ | oy MaY 5 2000, Foo wil paSagpg0____| "0 EecinCanpanFrnong - $5.00 way 5o
= e N ) e sl g bt by AL IR Nt T LT S Y emmemy - Trust Funa Contribiutiar. O Added to Fees
(See criteria on back} oo Make Check Payable to Departrent of State
11, QFFICERS AND'DIBRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TILE [ Change [ Addition |
NAME STORY, SALLY K, NAME -
sTReeT ADDRESS | 6011 MONTGOMERY AVE STREET ADDRESS
crv-s2¢ | PENSALCOLA FL 32526 o-st-2
r
THLE VD O Delete TLE O] Chenge [ Addition | .
NAME MOORE, JACK NAME
STREET ADDRESS | 2732 PLEASANT VALLEY DR. STREET ADORESS
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-2P
TIMLE STD o [ Detete TMLE [ Change (] Addition
NAME MOORE, ELIZABETH NAME .
sTReeT AcoRess | 2732 PLEASANT VALLEY DR. s s = TOWTSTREETADDRESS | T T . =
CITY-ST-2P CANTONMENT FL 32533 CITY-5T-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE {7 change  [J Addilion
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S§T-ZIP - CITY-ST-21P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thai the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
shanged. or on an attachment with an address, with all other like gmpowerad.
: Y 7}

SIGNATURE: 2000 ) 7 /lagpiks.. 3-a3-00  850-944-9)1,

SIGNA‘I’U@DTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phang #




