2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004097 Mar 10, 2000 8:00 am
- EmRane Secretary of State

MISS FLORIDA TOURISM ASSN. INC. 03102000 G002 039 ***%6] 25
Principal Place of Business Mailiné Address
8833 GOVENTRY GOURT 8633 COVENTRY COURT
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
‘ 59-3401050 Not Applicable
Zip Country Zp Country " . $8.75 additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
! Name
Streat Address (P.O. Box Number is Not Acceptabls)
STEERE, D J
8833 COVENTRY COURT
JACKSONVILLE FL 32257 o e
i FL ip Co
8. The above named entity submits this staternent for the purp:use of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registarad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 B
TITLE D " O oelete TILE (Jchange [ Addition | &
v STEERE, D J v e
STREET ADDRESS | 8833 QOVENTRY COURT STREET ADDRESS o
om-ST-2¢ | JACKSONVILLE FL 32257 cirv-s1-2 &
2 - o
ITLE D . - ’ O Gelete TITLE [Jchangs [ Addition | O
NAME MARTIN, KAREN R’ : NAME
STREET ADDAESS | 4778 OAKBREEZE LANE STREET ADDRESS
omv-Si-2p | JACKSONVILLE BEACH FL 32250 = - : Cimy-57-21F
THLE D T 7 betete TIMLE [ change [ Addition
NAvE VECZKO, WENDY A NaME
STREET ADORESS (12366 TRACY ANN ROAD STREET ADDRESS
CITY-8T-21P MANDARIN FL 32223 ‘ CITY-ST-2IP
TIMLE - : O delere TILE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Gelete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS ] STREFT ADDRESS
CITY-ST-2IP ] CITY-87-2IP
TIME ' : O elete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2IP
12. | hereby cerlify that the information supplied with this filin, 1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an attachment with ddress, with all other like empowered. ¢ . 7 P
g £ UV v -
NINEIURE RECRSZEFRE FEBRUARY <V (v ) 129390
SIGNATURE: _. {92t REGUINKED
SIGNATU* AWD TYPFD OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dats Daytima Phons #




