2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000038790
ACCESS TRAVEL GUIDE PUBLISHING, INC.

ecretary of State

04-12-2000 90087 041 ***150.00

Principal Place of Business

14060 EGRET LANE
CLEARWATER FL

Mailing Address
14060 EGRET LANE

CLEARWATER FL 337624511

— e - U — ———  ————

- - - - e Y =
o ——— T - T T T — e T

2. Principal Place of Business

3. Malling Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number 3 144 Applied For
59— 157 Mot Applicabie
Zi Count Zi it o
P ountry F Country 5. Certificate of Status Desired ] $8.75 Addiiona)
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, JAMES F Streel Address (P.C. Box Number is Not Acceptable)

215 N EOLA DR

ORLANDO FL 32802-2809

City FL Zip Code

8. The above named

SIGNATURE

submits this staterment for the purpose of changing its regislered office or regisiered agent, or bath, in the State of Fc?a. :

(MOTE: Registered Agem signature reguirad swhen retnstating} DATE

9. This corporation is eligible to satisty its Intangible  |._{/_.__ FILE NOWI!L FEE.IS.$150.00_ ... .| .. _ . - . PP
e o e S oo Dy dr 80 Atter MAY 1, 2000 Fao will be $550.00 e g e 9900 May B
= . ed 1o Fees
(See crileria on back) D/ Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D (] Detete 1ITLE [Jchange [ Addition
NAME STIGLEMAN, MICHELL R NAME .
STREET ADDRESS | 14060 EGRET LANE STREET ADDRESS
CITY-§T-2IF CLEARWATER FL CITY-§T-2P
e D ] Delete TITLE [ change [ Addition
NAME VAN BRUNT, DOBORAH NAME
| sweeTADDRESS | 14060 EGRET LANE STREET ADDRESS
CITY-S7-2IP CLEARWATER FL GITY-ST-2
TILE ! I Gelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-8T-21P
TITLE J Delele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13, | hereéﬁem‘fy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap,
w1 ga address, with all otber like empgwered.

changed, of on an attachmeniis
SIGNATURE: % 4

Mhary)
i T

ears‘?Block 11 ar Block 12 if

AND TYPED OR FRINTED NAME OF SIGNING OFFICER J#R DIRECTOR Date Dayhma Phone #

Ko " Ssp0527

o SN TAPT T SA L P

Apr 12,2000 8:00 am

.CR2E034 (9/99}



