-
2000 II.#NIFOIilM BUSINESS REPORT (UBR)

1. Entity Name

S&R TRAVEL, INC.

DOCUM'EiNT # P97000080984

Principal Place o'f Biusiness Mailing Address

HITMARKET-ST | | MY IRRKET- 3
TALEAMASCEE-F—3p3t2 FALEARASSEE-EL 32308:3439
us. ! ve—
I
|
2. Principal Place of Business . 3. _Mailing Address ‘

LLE -

Suite, Apt. #, etc.

=13 | THo

Suite, Apt. #, étcf.

u

FILED |
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 023 ***150.00

951278

M

DO NOT WRITE IN THIS SPACE

CLZ & State City & State

HsssE FL

TALLANAZ

E £l

Apnplied For
Not Applicable

4. FEI Number

59-3469148

Couﬁtry

32308

‘tountr

{

0 $8.75 additional

5. Certificate of Status Desired Fee Required

Zip ol
I 308 ;
- |6.! Name and Address of Current Heglstere@"\gem

7. Name and Address of New Registered Agent

—_- . i |
KOWAL!CHYK. DEAN C

4515 ARGYLE LN
TALLAHASSEE FL 32308

Mame

Sireel Address (P.O. Box Number is Not Acceptable}

City

FL | Zpcoce

8. The above na'ml;ad entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of registered agent and title if applicable.
[ .-

{NOTE: Registered Agent signature reguired when reinglating) DATE

MR . T .
9. This porporatlior? is eligible to satisfy its Intangible
Tax filing reQleirement and elects to do so.
(See criteria ?n‘back) ) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financ:'ing
Trust Fund Contripation. = -3

$5.00 May Be

* T Added 10 Fees

11, P ] OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD\ 7 Delste TITLE TicFange [ Addition §

NAME NICHOLS, SHARON L NAME . e

! oy

STREET ADDRESS | 3435.MARKEI-ST stoeeT Avoress | F z? /=13 THOMASUILLE ’R D 3
[ wl

CITY-ST-2IP TALLAHASSEE FL 82349+ CITY-ST-21P TALL A A, 5585 74 3;3 S

e STD 0 Delete THLE / . PThange [ Addiion | O

NAME NICHOLS, BR NAME

STREET ADDRESS | 1435-MARKETST STREET ADDAESS 5 4 9/ / 3 THOMASUIELE R D

cr-st-2° | TALLAHASSEE FL 99348~ ot |\ TALLAHASSEE FL. Tl

me  —. | |-l = O pelets _ ae oo R ~ Dcnange [ Addition

NAME NAME =TT T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TITLE ‘ I Dslate TITLE [ chenge [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE ‘ [ pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-TIP

13. | hereby certify, that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on|this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the carperation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or'on an attachme with an address, with gl other I}

SIGNATURE:

/9.50)9?4{ ~6000
( __PAyime Phane #

4[.74/00
Hf ot

X i : A A v
| ‘ R RINTED NAME OF SIGNING OFFICER OR DIRECTOR



