FILED

8
=
UNIFORM BUSINESS REPORT (UBR) A e c},éi’: azoogfz;s:% am 3
DOCUMENT # M791 69 ; 04-11-2003 90133 009 ***150.00 :2
1. Entity Name
INVERNESS CROWN TRAVEL, INC.
Principal Place of Business Mailing Address
1300 HWY 41 NORTH C/O WILLIAM £, WHITLEY
L Y, VT S ORI FedRakass WAl SW L\ g
—ANVERNESGe B0~ HIGH SPRINGS FL 32643
2, _Principal Place of Business , 3, Mailing Address
1500 Heony I/ 2 Sw ca (%
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & Siate 4. FEI Number Applied For
MM h C_Jj /:’( . ARY \"\\l Sac s ’F — 53-2890213 Not Applicable
Zip ([ ’S b Country Zip N ~ 'Cour:fry . . 58_75 Additional
@ (f 4 -E MA_ XL \O:\'S A s 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHTLEY WLAME.  ~ = 7 o me m o b\ men B =Aadny ey .
! ) . Street Address (P.O. Box Number is Not Acceptable) 1
FRSBONM5 294 Suo <& D
HIGH SPRINGS FL 32643 WAY SWwW R\ %
City . - Zip Code
W Secieey FL | 89643
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sthte of Florida. | am familiar with, and accept
the obligations of registered agent.
X U Al - ’ ..
somre SO Toer TARAN  LoMiam B OB n [ ] 03
Signature, typed or printed nems of registered ageant and title it aEpTlcabla {NOTE: Registerad Agent signature required when reinstating) L 'DATE
"
FILE NOwh! FEE ls $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D O pelete FITLE [Jchange (7 Addition %
NAME ROGERS, JOYCE NAME =3
sTREeT anbress | 204 TROUT AVE STREET ADDRESS 3
CITY-ST-2IP INVERNESS FL CITY-ST-2P ]
N A%
TITLE DP 1 pelete TILE [0 Change (] Addition %
A CRABTREE, KATHLEEN NAME
STREET ADDRESS | 2337 W. MAIN ST. STREET ADDRESS
CITY-S§1-ZP LEESBURG FL ' CITy-§1-21P
TITLE 1 Delete TITLE [T Change (] Addition
NAME - R e e e e, fUNAME e R T e Tt _ze e el ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP —
TILE [ pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE (5 Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F f—\ CITY-S3-2IP
12. | hereby certify that the information supplied with this fil; g does not quafy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repont is true gnd accurate and $hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation omthe receiver or trusiee empowered 1o execite this rgporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attyghmenrt with an address, with gl ether like empoylered. \353
SIGNATWRE 44
3 Daytime Phona # P -



