2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050797

1. Enlity Name

A+ TRAVEL OF SARASOTA, INC.

Mailing Address

230 N. LIME AVENUE
SARASOTA FL 342376124
us

Principal Place of Business

230 N. LIME AVENUE
SARASOTA FL 34237
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90116 049 ***150.00

T

NG RAMARRO

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 5 04
6 26772 Not Applicable
7 .
P Country ap Couniry 5. Caertificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . —— e — e e | NAME o e amm | e oo o S SR T S ——Woa P~
ANDERSON’ KENT J Street Address (P.O. Box Number is Not Acceptable)
8075 S. BENEVA RD.
SUITE 6
SARASOTA FL 34238
S0 H City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. i . [ . . « “'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

a

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE P [T Delete TLE [change [ Addiiion
NAME PEASE, MARC NARAE

STREET ADDRESS | 5816 16TH ST. WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-7P

TITLE VP 3 petete TmE [ change [ Additien
NAME BAIER, STACY NAME

staceT acoRess | 1211 22ND ST W STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34205 CITy-5T-2iP

TITLE [ pelete TTLE [ Change  [] Addition
MAME —~ |- - I T o
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZP

TITLE 1 pelete TLE ) ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP |

13. | heraby cerlily that the information supplied with this filng does notsye
indicated on this report or supplecpental report is true angl.a
of tha corporation ¢ the rec f trustee empowg
changed, or on an ateghp an address,

SIGNATURE: Z

#lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
IEateand that my signature shall have the same legal effect as if ma
gsecute this report as required by Chapter 607, Florida Statutes: and t

under oath; that | am an officer or director
t my name/appears in Slock 11 or Block 12 if

Pl 987
6866

2/ 6O

!
FGNATURE AND TYPED OR PRINTED NAME OF sucums OFFICER OR DlHEc+on

Daie ¢ Daytima Phane #




