2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79169 Feb 09, 2001 8:00 am
T+ Enty Narme Secretary of State
INVERNESS CROWN TRAVEL, INC.
' 02-09-2001 90216 002 ***150.00
Principal Place of Business Mailing Address
1300 HWY 41 NORTH C/O WILLIAM €. WHITLEY
RT. 2 BOX %45 . AT, 2 BOX 945 UUVIJIIT
INVERNESS FL 34450 HIGH SPRINGS FL 32643
us
s PR [rw MW RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-080(213 Applied For
Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O gg‘;g\ﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T -- I e by T Tx . --Na‘rhe:‘ [, L e _m —_ - -
WHITLEY, WI_LIAM E. .
RT 2 BOX 945 Street Address {P.O. Box Number is Not Acceplable)
HIGH SPRINGS FL 32643

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla, {NOTE: Registered Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FliLE NOW!!! FEE IS $150.00 ) o
10, Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eli::lgzr%a?gilr?gun::mng 0 fdsd.e?']?ohgae)ésae
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TITLE D 1 Delete MmE [ change [ Addition
HAME ROGERS, JOYCE HAME
streeT ADDRESS | 204 TROUT AVE STREET ACDRESS
CiTY-S1-21P INVERNESS FL CITY-ST-2IP
TITLE DP 7 Defels TME O change [ Addition
NAME CRABTREE, KATHLEEN NAME
streeT ADDRESS | 2337 W. MAIN ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE B R e e - O Delete caem - J-T1LE - .. _ _ O Change [ Additfar
NAME NAME i} )
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IF CITY-ST-2IP
TILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wj

of the corporation or the receiver or trustee empoweded to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

changed, or on an attachment with an address, with &1 other like empowered.

Daytsme Phone #

. this fiting does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaft iswye and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an officer cr director

gcgﬁ fock 12 if
.3 )

ruzs1 49

CR2E034 (10/00)



