2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001404

1. Entity Name

HERNANDO COUNTY ASSOCIATION OF TRAVEL PROFESSION

Principal Place of Business

628 DECATUR AVE
BROOKSVILLE FL 34601-3236

Mailing Address

P.0. BOX 10189
BROOKSVILLE FL 346030169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 13, 2001 8:00 am

I

FILED
Secretary of State

01-13-2001 90001 001 ****g] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3471324 Not Applicable
Z Countr Zi 1 -
P uniry P Couniry 5. Certificate of Status Desired ] ?8'75 ﬁ:ddltlonal
aa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MYERS, GREG K
628 DECATUR AVE
BROOKSVILLE FL 34801-3238

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

’ 8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ SIGNATURE

Signature, typed or printed nama of registered agent and bile if applicable. (NOTE: Registerad Agent signature raquired when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Delete TITLE [ change [ Addition 8_

NAME BOWSER, RANDALL NAME =]
 sireet aookess | 7076 MARINER BLVD STREET ADORESS 5
Lcm‘-ST—ziP SPRING HILL FL 34609 CITY-5T-2I° %

TTE VPD ’ 1 Delete TLE P/D Change [ Addiion | I

NAME MILNER, ANNE NAME

sTReeT ADDRESS | 11202 SPRING HILL DR STREET ADDRESS
om-si-2p | SPRING HILL FL 34609 . oirY-ST-2P . .

e STD [ Delete TITE O change [ Addition

NAME MYERS, GREG K NAME

sTReeT ADDRESS | 628 DECATUR AVE STREET ADDRESS

orv-si-2¢ | BROOKSVILLE FL 34601 oiTv-ST-2P

e 3 Delete e NP/ D . [ Chenge [ Addition 1

NAME HAME Sandre. Roloween i

STREET ADDRESS STREET ADRESS (2 Comwerciod e i

oTY-ST-2P OSI| Soving o\ L FL ool g .

TILE [ Delete TILE . [Jcrange [ Addition i

NAME HAME A

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP . CITY-$T-2IP |

TIILE [ Delete THTLE O change [ Addition -

NAME NAME ol

STREET ADDRESS STREET ADDRESS ol

CITY-S7-2P CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the information I ‘

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with 24T Oter like empowered.

SIGNATURE: — 5 AUIRED gee ¢ Myeps elo  zE2-7904msd

) SIGNA R BRINTED nWNmG OFFCER OR DIRECTOR ' Date Daytima Fhone # '




