2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o
DOCUMENT # L46094
1. Entity Name / Jlll 12, 2000 8:00 am
ST. JOE TRAVEL & TOUR, INC. N Secretary of State
07-12-2000 90146 042 ***550.00
Principal Place of Business Mailing Address
25 QLD KINGS RD.. N. 25 OLD KING RD.. N.
$TE. 3 $TE. 3
PALM COAST FL 32137 PALM COAST FL 32137 NUwve zav
us us
T v I RERR R EMAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2983863 Applied For
] ez = == I NOTARRIICADlE”
2 - __:,_c_:il_:it—i};.-—-;—-—“—_-‘— M— —Country——Sm=== 5. Certificat;.' of Status Desired O ?i'gfq lﬁ::le?:i'tional
B Al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nams
GEORGE, JOHN J .
122 WESTGR'U. DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this staterment for,the purpose of changing its registered office or registered agent, or both, in the State of Florica.

—Tohn T G sk

SIGNATURE
isterad agent and ttle if applic; (NOTE: Registered Agent signatura required when remstating) DATE
9. ::;sfgorpcﬁa(gn is eligible to saths intangible FILE NOW!I! FEE iS $550.00 10. Election Campaign Financing $5.00 wMay Be
lling requirement and elects to do so. . After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Deete TLE [ Change [ Addition
NAME GEQRGE, JOHN J. NAME
seevanoress | 122 WESTGRILL DR STAEET ADDRESS
CITY-5T-21P PALM COAST FL CITY-ST-21P
TE PD ] Delete TmE [ change [ Addition
NAME GEORGE, DAGMAR NAME
smeeTanoress | 122 WESTGRILL DR STREET ADDRESS
ETY-5T-2P PALM COAST FL CITY-ST-2P -
Tme | YOO T T T T T Ot~ e —— | <= - -} Chamgé ] Aduitioni
KAME SCHEIBEL, JUNE D. NAME
streer aooress | 63 CHRISTOPHER CT STREET ADDRESS
GITY-ST-2P PALM COAST FL CITY-ST-21P
TNLE [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
TIMLE O pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. 1 hereiy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Bloc 12if
changed, or on an attachmen i an addrgss, with all gther likgg

. Dﬁém J GEoLGE 7/7 20

SIGNATURE:

Date Daylima Phcy
4 7

N34 00

R

r

i



