2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031526

1. Entity Name

CURRENT EVENTS, EVENT PLANNING & TRAVEL, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90045 028 ***150.00

[

Principal Place of Business

2242 WINTER WOODS BLVD
SUITE 2

WINTER PARK FL 32792

us

Mailing Address

2242 WINTER WOODS BLVD
SUITE 2

WINTER PARK FiL 32792-1955
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

031343
JRHRRE

DO NCT WRITE IN THIS SPACE

L

RN

City & State City & State 4. FEI Number Applied For
58-3254691 Not Applicable
Zi Caunty Zi Countr it
B 4 s Ly 5. Cartificate of Status Desired O ?g.gesq :i\rdetgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

MCVAY, SHERRI J
4421 GABRIELLA LANE

Street Address (F.O. Box Number is Not Acceptable)

WINTER PARK FL 32792
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 printad nama of registerad agent and 1l if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 . L
- X 10, El n n Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee 00— 0. Electio Campalg rancing $5.00 may Be
qre Pl L w ——HieEL Fund Contribution. ~— Added to Fees -
(See criteria on back) O Make" Check Payable o Departmenl of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE CPD [ Delete TITLE [ Change  [J Additicn
NAME MCVAY, SHERRI J NAWE
STREET ADDRESS | 2242-B WINTER WOODS BLVD STREET ADDRESS
cm-ST-7° | WINTER PARK FL 32762 cv-s7-2¢
TINLE L1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TWIE O eiete e [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE 1 Delee TITLE [0 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cim¢-51-21p CITY-S1- 2P
TITLE . ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP /"\ CITY-ST-2IP

13. | hereby certify thg th this flling
indicated on this rérgrt or supefdmental repol is true A
of the corpaoration or threage

mpgavergd.

he exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that | am an officer or director
'S repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

Daytite Phana & 222 X’

L~

MOBCAN A (N0



