2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094639 Apr 24, 2000 8:00 am
17 Enity Nare ecretary of State
TRAVEL DESIGNS BY DEBBIE, INC.
04-24-2000 90062 003 ***150.00
Principal Place of Business Mailing Address
6115 KIPPS COLONY DRIVE W 6115 KIPPS COLONY ORIVE W
GULFPORT FL 33707 GULFPORT FL 33707-3969 gy '
HoU3L54s
TP T AR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3479516 Mot Applicatle
Zp Country Zp Country 5. Certificate of Status Desired . [ gg'gesq‘ﬁ;ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S [
B 7 TUCKEET{ONALD w T - Street Address (P.O. Box NMumber is Not Acceptable)
6115 KIPPS COLONY DRIVE W
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement 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 registerad agent and tile it eppliceble. (NOTE: Registere:d Agent signatura required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o )
Tax filingprequirement%nd elects toydo s0. ° "After MAY 1, 2000 Fea wl!Esba $550.00 10. $Iect|0n Campalgn Elnanclng $5.00 May Be
S I rust Fund Contribution. O Added to Fees
(See criteria on back) 0] Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TILE [T change ] Addition
NAME TUCKER, DEBORAH S. NAME
STREET ADDRESS | 6115 KIPPS COLONY DRIVE W. STREET ADDRESS
CITY-ST-2IP GULFPORT FL 33707 CITY-§T-2IP
me 5T T Delete TLE «Clchange T3 Adaition
NAME TUCKER, RONALD W. NAME
sTREET ADDRESS | 115 KIPPS COLONY DRIVE W. STREET ADDRESS
CITY-ST-2IP GULFPORST FL 33707 CITY-ST-ZiP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME B A — ]
STREET ADDRESS [~~~ T T ~ sTREET AORESS [T ' e
CITY-ST-21P ClTy-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
IE O neate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ Change [ Agddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13, | 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 an 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with-an address, with ail cther like gy

SIGNATURE: A T T

S
D HAME OF SIGNING OFFICER OR DIRECTCR Cae

CR2F034 (9/99)



