2000 UNIFORM BUSINESS REPQRT_ (UBR)

DOCUMENT # N99000001404

1. Entity Name

HERNANDO COUNTY ASSOCIATION OF TRAVEL PROFESSION

Principal Place of Business

§28 DECATUR AVE
BROOKSVILLE Fl 34501-3236

Mailing Address

£.0. BOX 10189
BROOKSVILLE FL 348030169

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90180 023 ****5] .25

L

I

|

AIMEIMIY

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59~ %/7/ 324 Not Applicable
Zip Country Zip Country y . $8.75 Additional
5. Certificate of Status Desired ! | Foo Required
. 8. Name and Address of Current Reglstered Agent 7. Name and Address of Nsw Registered Agent —
i il Name ! :
. s
Street Address (P.O. Box Number is Not Accepiablg
MYERS, GREG K Iy ( umber is Not o l)
—828 DECATUR-AVE: o=~ = SR S o S — A R
BROOKSVILLE FL 34601-3238 o 3
+] i
| _FL|
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Flé)rida.
SIGNATURE '
Signaturs, typed or printad nama ol regrstarac ageni and e i appicable {NDTE: Pagistaned AQant Signatune requied when reinsiating) DATE
FILE NOW: B. Elaction Campaign Financing $5.00 May Bs Make Check Payableto -
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. " QFFICERS AND DIRECTORS : 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10 .
mE /L2 O pelete TTE ' ' Ochange  [Addition | B
NaME Réndall "Bowser y o I e
smert aovess | 7076 SHarmner Bivd. STREET ADDRESS <_{—_,_.___——--——f 3
USRSy /,l;{// i 2604 CIY-ST- I T i\,
e NP/D . 3 Delete TME (] Change  addition | O
HAME Anne. Mifner - NAME : '
STREET ADORESS | /2007 -97,4 Aﬁ// LDriwe STREET ADDRESS | (e
ar-st2e | Sompg Al 34609 o120 EETRC . -
e ST, O petete T [J Change Addition
NAME Creq K. Myers e
STREET ADDRESS | (G2 B coger A—ue/‘l ug STREET ADDRESS
Ciry-ST-aP_— - "E, mggm\(e.,*_l?c__aqbo;\ U | 0Ly o S OO R
TmEe I 3 Detere nRE ! Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS '
CATY-5T-2P CITY-ST-2P |
TmEe 7 Delete TMLE ! [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P vy -31-79
MmLE [ Delete TILE [Jchanmge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-$1-1p CITY-5T-7P |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)« ), Florida Statutes! 1 further certily that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effeci as If made under oalh; that | am an officer of director
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wilh &n ad pray other like empowersd.
. ' . > [ /
SIGNATUR cQuUIRED S22 /00 J62- 704 - 495
m#nﬁwmmmmuzm Dats Daytima Phone #




