2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064594 FILED
1. Entity Name A r 24, 2000 8:00 am
SALTY DOG TRAVEL, INC. ecretary of State
04-24-2000 90142 007 ***150.00
Principal Place of Business Mailing Address
4601 W KENNEDY BLVD 4601 W KENNEDY BLVD
SUITE 104 SUITE 104
TAMPA FL 33604 TAMPA FL 33609-254%
us us
R S AR IR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j 59-3201283 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired [ $8'75 Additional
e - . T ——. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFHIES, C. COLE JR. Street Address (P.O. Box Number is Not Acceptable)
2920 W. EL PRADO BLVD
SUITE 5
TAMPA FL 33609 o FL [ 7o

B. The above named entity submits 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 name of registered agent and utle if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
o s o™ | ptor WAY 1,2000 Feo wilba $ssgp | 10 ECin CampagnFrancing - $5.00 oy e
I ’ ’ y Trust Fund Contribution. O Added 1o Fees
{See criteria an back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
" mie PSTD O pelee TITLE OJchange [ Addition
NANE JEFFRIES, COLE C JR. NAME
streer Anoress | BAYSHORE WLK #5, 2920 EL PRADQ BLVD STREET ADDRESS
cmv-si-2f | TAMPA FL GITY-ST-2IP
TLE D [ Delete TITLE O Change [ Addition
NAME BEDORE, EDC NAME
STREET ADDRESS | 4851 GANDY BLVD #10 SUNSET DR STREET ADDRESS
CITY-S$T-2IP TAMPA FL ’ CiTY-ST-2IP
TITLE D - O pefete -~ -TMLE .- - T --- CJchange [ Addition
NAME BEDORE, DEE M NAME
sTreeT ADDRESS | 4851 GANDY BLVD #10 SUNSET DR STREET ADDRESS
LITY-ST-ZIP TAMPA FL CITY-ST-2IP
e 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ pefete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section +19.07(3X0), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggiress, with ali other Jike empowered.

;{Zq 182/ £FFRIES, n/ _) ’%7/9" Fr3 -2 PP- PRAP

Data Daytme Phone #

SIGNATURE:

S —?

et

IPRINTED NAWE OF SIGMING OFFICER OR DIRECTOR

CR2E034 (9/99)



