2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091817 Feb 26, 2000 8:00 am

1. Entity Name

PPR TRAVEL, INC. Secretary of State

02-26-2000 90067 025 ***150.00

Principal Place of Business Mailing Address
-3 BEACH BOULEVARD 2315 BEACH BOULEVARD

N4 SUITE 304
18°WRNNVILLF BEACH FL 32250 JACKSONVILLE BEACH FL 322506939
F T e LT
333 FiesT STeezg NOETL 3332 Fasr STeezr Noery
gSuﬂe, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
V\TE 200 SV TE 200
City & State City & State 4. FEI Number 59_335%47 Applied For
TeiksonNviLleE Benre ld Thaek sonN VILLE B4 Not Appiicable
’3:%&‘5 O C{))ugyﬂ 323350 ‘ COU\T% A 5. Certificate of Status Desired [ fese-;esq S;jed;“"“a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOX, RICHARD N JR Street Address (P.C. Box Number is Nat Acceptable)
101 NORTH GADSDEN STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida.

SIGNATURE
: . Signaturs. typed or printed name of registered agent any uile if applicable. (NOTE: Registered Agant signafute required when renslating) DATE
7 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;“ﬁgnia&iﬁ”u::;”nfnc'“g a f{ig?o"ggife
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ pelste TME {JChange (] Addition
NAME COOQPER, DWIGHT NAME
sTReeT ADDRESS | 2040 GREEN HERON POINT STREET ADDRESS
Ciry-3T1-71P JACKSONVILLE FL 32250 CITY-ST- 7P
TIMLE sD [ Delete TLE O change [ Addition
NAME FREIN, KETH NAME
stReer aDoress | 1514 S FIRST STREET STREET ADORESS
cr-57-20 - | JACKSONVILLE BEACH FL 32250 CITY-§7-2P
me B e e Defete JRLL(T -- - [].Change— [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-ZP
TITLE [ celete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TITLE T Detete TNLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme J Delete THLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.G7(3)(i}, Florida Statutes. ! further certify that the information
indicated en this report 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 offiger or director
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES e i il s 2-22-2»

ATURE AND TYPED OR PRINTEL AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



