2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

[V 233~ - V]

Secretary of State

DOCUMENT #  P95000015865 T :
1. Enlity Name 02-24-2003 90256 035 ***150.00 -
PALMER RANCH TRAVEL, INC,
Frincipal Piace of Business Mailing Address
8443 S. TAMIAMI TRAIL ,& 43§ 8443 S. TAMIAM) TRAIL ? 4 _\/
SARASOTA FL 34238 4: SARASOTA FL 34238 13)
2. P[incipal Place of Business 3. Mailing Address | ‘II"II‘ “I ll'll I"” lll" II“I Ill“ lllll "II‘ I“l‘ ll“l I"M ||” ||I|
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0563318 MNot Appiicable
Zi t Zi Count iti
P Country ® ountry 5. Certficate of Status Desied ~ [] ~ $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - = . e ~Name Lo - - - -
WILLS’ JOAN W . V Street Address (P.C. Box Number is Not Acceptable)
8443 S. TAMIAMI TRAL ~ §43 ¥
SARASOTA FL 34238 -
City Zip Code
. ' FL
8. The above named enlity submits this Slatement forghe purdose of_c‘h_aggiag its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent. Q i / /
SIGNATURE Fr ,\/A N - J A2 — s 03
. Signatura, typed o pritgzieime of registared : a%gﬁ’t‘an%ﬂe it apphicable. (NOTE: Registered Agent signature raquired when renstating) fare 7
m ‘ (o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME D O velete TILE [ Change [T Addition g
NAME WILLS, JOAN W NAME 2
STREET ADDRESS | 8443 S, TAMIAMI TRAIL STREET ADDRESS %
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-21P @
TITLE D [ Delete TITLE (3 Change [ Addition &
NAME DEFINA, LINDA J NAME
STREET ADDRESS | 8435 § TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE 7 Delete TITLE (7 Change [ Aadition
NAME _ o _NAME . . i e - ——— L
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O belete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplggental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an addresg ailcther I\'kf_g_mpewered. i
P S re o A ar q / L/ 9[
SIGNATURE: € _/1: AN, A 9%74 63 AY-0)
"STGN ICEF OR DIRECTOR 7 e Daytime Phone # T




