2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075640

1. Entity Name

ANDY CARLTON'S TRAVEL TOWN INC.

Principal Place of Business

1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34461
us

Mailing Address

LECANTO FL 34461
us

1852 N. SQUIRREL TREE AVENUE

2, Principal Place of Business 3. Mailing Address

A

N

]

SuiteApt#, etc. ~Suite, Apt. #, elc.
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- DO NOT WRITE IN THIS SPACE

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90018 021 ***150.00

[
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|
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City & State City & State 4. FEI Number 59'3533328 Applied For
Mot Applicable
Zi Countr Zi Count iditi
P y P euntry 5. Certificals of Status Desred (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
CARLTON, ANDY
Street Address (P.O. Box Number is Not Acceptable)
1852 N. SQUIRREL TREE AVENUE (
LECANTO FL 344561
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in_lpe FSllale of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and title if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
i ' . . Pt . T - l
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o de so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contritution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -

TILE D O Detete TITLE O Change [ Addition | S

HAME CARLTON, ANDY NAME S

streeT anoResS | 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS h:

CITY-ST-2IP LECANTO EL 34461 CITY-5T-2P g

TITLE D T Delete TITLE [J Change [ Addition %
NAME

staceT A0oRess | 1852 N. SQUIRREL TREE AVENUE STREFT ADORESS ~

CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP

T ' 7] Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Deiete TITLE O Change' [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-S1-2IP

TILE [ Delete TILE [ Change (3 Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cov-st-ze _

13. | hereby certify that the information supplied w,
ingicated on this report or supplemenga 7

grquality for the
& and that

Eport as

4//3«::/0/

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that lhe:information
sigratire shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 11 or Blogk 12 if

352-795-)2)0

SIGNATURE: _

"ﬁrTop }/ th'ov‘\

Cate

Daytime Phone #

SI.GPDIATEFE AND[TY? QR PRl?‘D NAME OF SIGNING OFFICER OR DIRECTOR '
7



