-

FILED
2006 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

DOCUMENT # P03000064937 ecretary of State
1. Entity Name _10. ok k
APPLAUSE TRAVEL SERVICES, INC. 04-19-2005 90397 016 130.00
Principal Place of Business Mailing Address
1220 TURNER ST 12220TURNER ST TYwvuvuwul
g E- )
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T g |0 0D T L
(220 TUpnER ST. {220 TURNER ST. |
5:9_’“‘“’]' ApL & et .- 4 §H“"E:1ﬁ2_" °‘E__ 04132005  Chg-P CR2ZE034 (10/03)
City & State ity & State 4, FEI Number Apphed For
LEARWATER, FL RwaATEZ, F/ 65-0366321 Not Appiicabia
é'p 3756 @‘E" <A ? 2756 C“Z? _{/} 5. Cenificate of Status Desired [ fg-;fqa;‘:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——— e . A e o Name _ _ _ e e - e [

' GOODMAN, LAURA C
1851 JUANITA CT. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33764

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared ageant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatume, typed or printed name of agent and tite i (NQTE: Regssternd Agent signature raquired whan reansiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME DVP O dewete Tme Ocrenge [ Addiion
NAME GOODMAN, WAVER J NAME
STREET ADDAESS § 1851 JUANITA CT STREET ADDRESS
CIFY-51-2P CLEARWATER, FL 33764 CiTY-ST-29
TME op .0 oelete HE - Olcrange [ Asdilion
NAME GOODMAN, LAURA C NAME
STREET ADDAESS | 1851 JUANITA CT STREET ADDRESS
cry-ST-77 CLEARWATER, FL 33764 CiTy-51-ap
TME Ds O petetn TIE O Change [ Addition
NAME KENNEDY, TYRONE NAME
_SmevADDRESs | 1220 TURNER STE4. _ . _ . L [ smeETADORESS | e e
cov-si-ap | CLEARWATER, FL 33756 CIFY-57-2P
VIE DT ] pefete TME [Jchange [ Addition
NAME GOOCH, ROGER M NAME
STREET ADDRESS | 3094 ROBERTA ST ’ STREET ADORESS
CITY-5T1-2P LARGQ, FL 33771 CITY-SI-ZP
TME 1 Detete LE [Jctanpe [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2F CmY-ST-2IP
TMEe e [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADORESS
onst-or 2| o sy cny-51-o¢

12. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119A07L3)(i)_ Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or director
of the corporation of the recever or ad 12 exacute this repen as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment ws | other like empowered,

SIGNATURE: ) / — J2ikka 77 Gover —b/ﬂrar‘vtt é/fs‘/dr’ (7278660 F

&7 SGNATURE AND TYPED OR PRINTED NAME OF OFRCER DR Daytime Phona #




