2001 UNIFORM BUSINESS REPORT (UBR)

2/6

-

"DOCUMENT # L76050

1. Entity Name

“THE WESTMINSTER P.M. TRAVEL CO., IN

r

g

—~ ~

C.

Principal Place of Business

Mailing Address

G/O PATRICIA MARGARET EADS C/O PATRICIA UARGARET EADS
604 N 3RD ST €04 N 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3, Mailing Adaress ”Il“

Sulte, Apt. #, atc,

Suite, Apl. #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90242 045 ***150.00

-UJ i AV

e

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 7 Applied For
. 59-3% 863 . | Not Applicable
Zi h { Court - i
P Country Zp urlry 5. Certificate of Status Desired 0 $8'75 p?dd'h""al
: Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - R TP
“-—'—*c-'“‘"--P'A-“-‘ 3 e = _‘____-_‘_ —;__—-‘-'_ ;:“-«"-"—w - —_—— . Ty — — - — =
EADS; PATRICIA MARGARET Street Address (P.O. Box NUMDar is NGt Actéptabla) - R
18 LADYFISH STREET .
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above nam

tity submits this statemenl for the purpose of changing its reglstered office or registerad agen, or both, in the State of Florida.

Mid\mwnb

N ——

:[A.,J [ QAoo}

SIGNATURE \
Signeture, typed or printad name of regisiarsd agent adh idait applicable. (NCTE: Ragisiarec Agent signature radulred whan renatating)
8. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 18 .F_I on €. o
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ] Trzzil;::ndag:;?gu';;n:nmng fdsd'a%?ohld:zsae
(See criteria on back) Make Check Payable to Department of State - ’
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME FD 3 Delete TIILE O change [ Addition | S
NAME EADS, PATRICIA MARGARET HAME . =4
streer ADoeess | 16 LADYFISH STREET STREET ADDRESS §
orv-s-2¢ | PONTE VEDRA BCH FL CabY-ST-21p 2
[V
TITLE Vs T velete me O crange (3 Addition | &
NANE EADS, HAROLD DAVID NAME
sTheeT aDDRESS | 38 LADYFISH ST STREET ADORESS
orv-st-2 | PONTE VIEDRA BCH FL Cry-ST-2IP
THLE T O Delete TLE (S Change [ Addition
owe . |EADS, DAV e
_ sareer aopaess.)_18 . LADYFISH.STR! — T o om0 Msmeappmess | o Tl smememmmmme dh L mn e e et e
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-§7-21P
TME : [ oelete me. [JChange  [J Addilion
NAME . NAME
STREFT ADDRESS SYREET ADDAESS
CITY-5T-7P CITY-ST-21P
TME 3 Delete ME Jchangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI- 2P
TOLE [J petete T O Change [ Acdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P

13. | hareby cartify that the information supplied with this filing does not quality for the exem
indicated on this repont of supp|
of the corporation of the 1,
changed, or on an attachl

SIGNATURE:;

lemental report is trua and accurate and that my signatu

ption stated in'Section 119,07(3Xi), Florida Statules. | further centify that the information
re shall have the same legal sftect as if made under oath; that | am an officer or director

giver or rustee emnpowered to axecuta Ihis report as required by Chapter 807, Florida Statutes; and that miy name appears in Blgek 11 af Block 12 if
nt with an addrass, with all other like empowered. qo q\
SIGHATURE AND TYPED OR PRINTEDUAME OF SIGNING OFFIGER OR DIRECTOR Tsta Dayytene Phiors #




