2000 UNIFORM BUSINESS REPORT (UBR)

FILED

W

DOCUMENT # P93000084723 Mar 28. 2000 8:00 am

1. Entity Name

ROAD RUNNER TRAVEL RESORT, INC. Secretary of State

03-28-2000 90008 024 ***150.00

Frincipal Place of Business - e Mailing Address
5500 ST. LUCIE BLVD. 5500 ST. LUCIE BLVD.
FORT PIERCE FL 34346 FORT PIERCE FL 34946-9063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o ' ' City & State 4. FEI Number 65 01 Applied For
; . -~ 98708 Not Applicable

e m - - - .

Zi ] — ——
® Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINIX, M,AB“‘YN ’ . Street Address (P.O. Box Number is Not Acceplable)
5500 ST. LUCIE BLVD."
FT. PIERCE:FL 34946
City FL Zip Code

8. 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 reg:stared agent and ttle if applicable. (NOTE: Ragistared Agent signatura requirec when reingtabing) DATE
ot i e s sa |- AT WAY 1, 5000 e 4 b $38080 . 10-Elcron Camisgn Francng | $5.00 Moy 8o
= T Trust Fund Contribution. O Added 1o Fees
{See criteria on Gack) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVT I Delete TLE Clchange [ Addition
NAME MINIX, MARILYN J NAME
streeT aooress | 5500 ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP N
me pP O Delete e Ol change [ Addilion
NAME __| MINIX, JAMES | NAME
sTReeT aooress | -5500 ST. LUCIE BLYD. STREET ADORESS
cirv-s1-28 % | FT. PIERCE FL CITY-ST-7P
e S 1 Delete Tine Ol cChangs [ Addition
HAME FOWLER, THERESA NAME
streeT aporess | 5500 ST. LUCIE BLVD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP . . _
me T i T el B e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2iP
TLE [ pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O belete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: COMRRILYOMiniy  3-23-00  sul-fhy-ofeq

IGNATURE AMJ TYPED OR PRINTED NAMEJOF SIGNING OFFCER OR DIRECTOR Date Draytime Phore #

CR2E034 (9799}



