2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name P9500001 5865 ecretal ’f Of State

PALMER RANCH TRAVEL, INC. 04-21-2002 90888 014 ***150.00

Principal Place of Business Mailing Address

8435 S. TAMIAMI TRAIL 843% S. TAMIAMI TRAIL

SARASOTA FL 34238 SARASOTA FL 34238

S — ARG ARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0563318 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— s A . —_ - = e - = B B R T R - e T e e
W]LLS, JOAN W Street Address (P.O. Box Number is Not Acceptable)
8435 5. TAMIAMI TRAIL
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statemnent 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 agant and title if applicable. (NOTE: Registered Agent signatura reguirad whan rainstating) QATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150. ) N )
Tax ﬁling}? quiremer:tgand elects toydo s0. ? After May 1, 2002 Fee wsillsbe 2505{:].00 10 1F:Iect|on Campargn Elnanclng $5.00 May Be
g ’ rust Fund Contribution, O Added to Fees
{See critria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1
TITLE D O pelete TILE [ Change  [J Addition
NAME WILLS, JOAN W NAME
STREET ADDRESS |84 36,5, TAMIAMI TRAIL STREET ADDRESS
onv-sT-zr - |SARASOTA FL 34238 CITY-ST-ZiP
TITLE o O pefete TITLE [ change [ Addition
NAME -INDA J. DGF:H A NAME
STREETADDRESS | BY IE B ., T am it et T‘_A-“_ STREET ADDRESS
CITY-ST-2IP SARA Jo™M . FL 3uirE CHTY-ST-2P
M [ Detete TILE O change [ Addition
NAME = =~ —omme s i - e o= Lt e = [ NAMES C e s A e lseiaEe G s Temest v e D -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TTLE O pelete TE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21IP CITY-ST-2IP
TILE [ petete TILE JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

supplied with this filing gpes nat qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information
yental report is true and ficcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
: to xecutegt:j‘;_wae-évs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
[o]

13, [ hereby certify that the informal
indicated on this report or supy
of the corporation or the recei
changed, or on an attachma

SIGNATURE: A

ike e ware

d.
o “'f:uw,\ \/Id OH:10.02 9 " -qa4-o14y

L'ED QR p{lm‘rjﬁ NAME OF SIGNING OFFICER OR DIRECT(R Dale Daytime Phone #

"

v

CR2E034 (9/01)



