1/21/00-90093-028-561.23-561.25 12

e w — ——mwe—— " ——— ----Vv--"- -‘ Ny FILED

D ENT
DOGUMENT # N99000004623 May 18, 2000 8:00 am
NORTH PORT TRAVEL CLUB, INC. Secretary of State
01-21-2000 90093 028 ****a] 25
Principal Place of Busingss Malling Addraas
3474 1T ST, 3534 Y7TH ST.
SARASOTA FL 24235 SARASOTA FI 34235-8906
TR B R A
Sulte, Apt. #, ete. Sulte, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State Civy & Sale 4, FE! Murnber Applied For
lo S~ F39F0F Nt Applicable
e Counry Zle Caurtry 5. Certficate of Status Desired [ gg&ﬁw
8. Nama and Adress of Gusrent Reglstersd Agent 7. Name and Addesss of New Registered Agent -
- ~ -~ Name - - n -
FERGUSON, ADRIAN L Sireet Address (PO, Box Numbe: is Not Acceptable)
'y
374 TIH ST, .
SARASOTA FL 34235 -
* Cliy FL Zip Coce
8, The above namad entity subimits this statement for the purpase of changing its regisiored affice or ragistored agent, or both, in the state of Flerica,
SIGNATURE
Signatiwe, Wpad or priniad name of regi et and tte Fapplk {NOTE: d Agant 33 il ) DATE
FILE NOW: g, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 TrustFund Convtouion. T Addedto Fees Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 3 pelete Tme ChChange [ Mddkion | 8
HAME FERGUSON, ADRIAN L SR, HAME %
srreer a0oeess 13474 17TH ST D STREET ADDRESS 8
om-s2p | SARASOTA FL 34206 oY-5T-22 g
THLE DST L1 petere me {Change [ adation |G
NAME FERGUSON, ADRIAN L JR. RAME
STREETACIRESS (3474 ITTH ST, . D STREET ADDRESS .
w20 | SARASOTA FL 34235 : eme-sr-2r
TLE M ENE EéZ B A 6 £ Dalig me - = [JChange [ Addiion
NAME > NAME
e | 0] LYAdess FoREsT LR —f A
ore-stze | AEA lLrZ wgwy P==" ;f. _,?,A 3 CY-ST-2P
THLE {J peter me O Change (T Additan
NAME NAME
STREET ADDRESS "o . STREEY ADDRESS
orvestze b 7T - oY-ST-2P
T {3 Detete UHE [dChange  [] Addiion
KAME KAME
STREET ADDRESS STREEY ADOAESS
CrY-ST-7P CITY-S7-T
TME ) Dgiete TIRE Dhtnanga T3 Addiion
NAME NAME
SIRCET ADBAESS N STREET ADOAESS
Y- $T-2P Y-S 2P
12, } hqrebs; ceriify that the information supplied with this tiing does not quality for the exemption stated in Sec!lon 119 3)03, Florida S:amas I uriker cartily that the information
indicated on this raport or squlemental report is true and accurate and that my signature shall have the sarce leqal effect as it made urder cath; that 1 am an officer ar director
of tha corporation or the re of rustee empowerego exacute this (gport as required by Chapter 817, Florlda S!amtes and that my name appears in Block 10 or Black 11 if
changad, or on an anacrj / i (sprad. /
SIGNATURE: AORRA LR GUs o) tafse F/Fsd7 FFF
Cayteng Phone #




