2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000858 | |
1. Entity Name
SELECT TRAVEL, L.C. - FILED
01 JAN 17 PM 2213
Principal Place of Business 5 Mailing Address : : )
1125 US. HWY 9 SOUTH, SUITE 200 1125 U.S. HWY 9 SOUTH. SUITE 200 SECRETARY OF STATE
LAKELAND FL 33801 LAKELAND FL 33901 TALLAHASSEE, FLORIDA
S — S | RO MDA
Suite, Apl. #, elc. ' Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3461954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [] fgggq Additional
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Nama :
ST. JOHN, JOSEPH Street Addresé (P.O. Box Nummber is Not Acceptable)
1125 l.|l.S. HWY 98 SOUTH, SUITE 200 \
LAKELAND FL 33501
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and title if appiicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
. MR e e IO S S 7 i -2
NAME ST JOHN, JOSEPH NAME .._._ﬂl |_|' ‘::FF; n‘D 1 ____ij 1 I'I‘,_}"I;l____al--ﬂ:-
STREET ADDRESS | 1425 ().S. HWY 98 SOUTH, SUITE 200 STREET ADDRESS ¥ *H:; .;",:n A0 gt -
CITY-ST-2IF LAKELAND FL 33801 : CITY-ST-2IP ol UL sewesll), OO
TMLE MEM ‘ . ﬁugm TTLE - [Ochange [ Adetion
Nave CAREY, JAMES E e
STREET ADDRESS | {125 LJ.§. HWY 98 SOUTH, SUITE 200 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 i CITY-8T-2P
A e B e O Delete TITLE mim Ol change (¥ Addition
‘I NAME T T - _NAME Hmigﬁ "‘Tti—ﬁcm . .
STREET ADDRESS ‘ sTReer aoDRess | 11257 U5, Hwy a¢ Seuth , Swife QPO
Y- 5T-7 ov-stze | LAakéland |, L. 3360
mme O Delete TIFLE mim " -H y d [] Change B’Addilioﬂ
Y NAME Haaser, Havro ,
STREET ADDRESS steero0mess | 125 U.S. Hwoyd¥ S‘f“'*‘" ) Suite 200
CITY-ST-2IP : CItY-S7-2IP [ o¥elond . AL 3370
THLE 1 Detete /13 Mim ~ ’ ] Change ﬂ';\dditinn
NAME NAME Mack , Frank. T, .
STREET ADDRESS : stheet sonfess | | 125 U S, Hwy ggSeauth Swite 200
CITY-§7-2IP ‘ . CITY-5T-2IP Lakeland L 23801 _
TLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ANy o e T\s - - JOSEPH P ST JoHN
SIGNATURE: mfxwfigﬁ@ Cﬁi@ﬂﬁﬁgﬁ M&EJ- 'llOlOl §63-b§l"14o0

SIGNATURE AND me{ oR nnﬁn’uua OF SIGNING H@ING MEER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytme Phone #

[als ~20a a1

CR2E083 (11/00)



