2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERNESS CROWN TRAVEL, INC.

M79169

Principal Place of Business

1300 HWY #1 NORTH
RT. 2 BOX 945
INVERNESS FL 34450
us

Malling Address
C/O WILLIAM E. WHITLEY

RT. 2 BOX %45
HIGH SPRINGS FL 32643

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90042 013 ***150.00

R A

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2890213 Not Applicabie
Zip Country zp » Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITLEY’ WILLIAM E. Street Address {P.Q. Box Number is Not Acceptable}
AT 2 BOX 945 *
HIGH SPRINGS FL 32643

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agant and title if applcabls.

(NCTE: Registered Agent signature raguired when reinstating)

DATE

’ 9._:rhis_corpo_raﬁdr—- ig-élligible'to sati_s-fy its mtanaibte
Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!T FEE IS $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contricution.

indicated on this report or supplemeantal repg,

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D O Delete TITLE [ Change [ Addition
NAME ROGERS, JOYCE NAME

streer ApoAess | 204 TROUT AVE STREET ADDRESS

CITY-S7-7IP INVERNESS FL CITY-ST-2IP

TITLE DP O Delete TITLE (O Change [ Addition
NAME CRABTREE, KATHLEEN NAME

STREET ADDRESS | 2337 W. MAIN ST. STREET ADDRESS

CITY-ST-2IP LEESBURG FL GITY-§T-2IP

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

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

“TITLE 3 Delste [[ mme i ' “ [crange [ addition
NAME NAME : ! e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied wi does not qugfifytfor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee efnpowered to dxecute thisfepgrt as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an

SIGNAT%

;

D TYPED OR PRINTEW NAME OF SIGNINCG

hment with an addresds, with all othgr like empgwefey.

-

3 OFFICER OR DIRECTOR

A LVESE00

CR2E034 (9/01)



