1]

.é(-.).OO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088912 Jan 12, 2000 8:00 am
1. Entity Name
SEMINOLE TRAVEL SERVICE, INC Secreta ) Of State
’ ' 01-12-2000 90012 037 ***150.00
Principal Piace of Business Mailing Address
609 S YONGE STREET 609 S YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 321747541 AUUUUDLLY
us us
T R (YT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&3286%2 o Not 2o ohis
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
o . - 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ~ ~
Name
CUSHING, NANCY Streat Addess (PO Box Number is Not Acceptable)
16 SUNRISE AVE
ORMOND BEACH FL 32176
City FL | ZE 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 registsred agent and tt'e if applicable. {NOTE. Registarad Agant signature required when reinstating) DATE
® Tocting amanonong tecs odato " | ator MaY 12000 Feo wil bo Sssogp | " Eecin Comeaanrisrcag - $5.00 by 8o
e ’ ! . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O pelete TILE []Change  [J Addtion
NAME CUSHING, NANCY NAME
STREET ADDRESS | 16 SUNRISE AVE. STREET ADDRESS
om-5T-2° | ORMOND BEACH FL 32176 J crv-sr-ze o
TITLE OvVT ﬂpem TITLE [JChange [ Addition
NAME SABATINO, FRANK E o0 NAME
STREETADDRESS | 16 SUNRISE AVE. STREET ADDRESS
ry-st-2P | ORMOND BEACH FL 32176 . . L -
TTLE O pesete TIMLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TImE ] Change ] Addition
NAME Co e NAME
STREETADDRESS |-~ < 0 T - STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Dslgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§T-21P

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowerad to execute g 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 gddress, with all other likggmpgwered.
(=400 God-(777-t530

A Tt
AN It
o L
-) Date Daytima Phone #

SIGNATURE®




