2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # L46094 Mar 08, 2001 8:00 am
1. Entity Name
-
ST. JOE TRAVEL & TOUR, INC. > Secretary of State
03-08-2001 90072 005 ***150.00
Principal Place of Business Mailing Address
25 OLD KINGS RD.. N. 25 OLD KING RD.. N.
$TE. 3 STE. 3
PALM COAST FL 32t37 PALM GOAST FL 32137
us us
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEIl Number  §Q-2983868 Applied For
Not Applicable
Zip Country i Couniry 5. Certficate of Status Desied [ $8-79 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et L S, R S - Name . .
GEORGE’ JOHN J Street ;Add e;s(P OVB N . ber is N t: N t bIT e
AN [+
122 WESTGRILL DRIVE r o Humber 18 Hat Accepla
PALM COAST FL 32137
City FL Zip Code
8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
.9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

O

~ After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contributian. Added to Fees

T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME ™ [ Detete TILE ClChange ] Addition | S
NAME GEORGE, JOHN J. HAME =]
sTreeT abpress | 122 WESTGRILL DR STREET ADDRESS 3
erv-st-zF | PALM COAST FL CITY-ST-2IP L=
THLE PD [ Delete TIME [ Change [ Addltion %
NAME GEORGE, DAGMAR HAME

street aooRess | 122 WESTGRILL DR STREET ADDRESS

CITY-ST-2IP PALM COAST FL CITY - ST-2IP

IME. . . NSD , e - Ooeste. . Nome_.___ | [J Chenge (] Audition_| _
NAME SCHEIBEL, JUNE D. NAME

street aooress | 83 CHRISTOPHER CT STREET ADDRESS
.omv-st-op | PALM COAST FL CITY-5T-21p

TITLE [ Delete TITLE Dl change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P OITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Delete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Flarida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghment with, an ?s,
SIGNATURE: jﬁ“’d;\

jth all other like empowered.

/3 ’\TDLH’I Rl ééﬁﬁfé

TREES.

Date Daytme Phone #

// SIGNATURE AWED OR PRINTED BRME OF SIGNING OFFICER OR DIRECTOR
o



