2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P98000090049 Mar 02, 2001 8:00 am
. Enty Narre Secretary of State
ADOBE TRAVEL PROVIDERS, INC. 03.02.2001 90058 007 ***150.00
Principal Place of Business Mailing Address
006 SEAVIEW CIRCLE 606 SEAVIEW GIRCLE
DESTIN FL 32541 DESTIN FL 3254t
|
2. Principal Place of Business 3. Mailing Address I I ' ’ l
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3542346 Applied For
Not Applicable
Zi Countr z Count it
© Y P s 5. Certificale of Status Desired L $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MUNRO, MICHAEL D Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Accepiable
606 SEAVIEW CIRCLE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Forida.
SIGNATURE
Signawre. typed or printed name o registeicd agent and title fapolicahle (NOTE: Registered Agent signature recuired when resiate gy DATE
i onis aliai iahy i i N F
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE Is $150.00 18, Election Campaign Financing $5.00 1z 5
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y v
s 0 ] Trust Fund Contribution. Added to Fees
(See criteria on back) 7 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TTLE [ change [ additon |
HAMIE MUNRO, MICHAEL D NAMz e
sTREcT apomess | 06 SEAVIEW CIRCLE STREET ADCRESS 3
CITY-ST-21P DESTIN FL 32541 CITY-ST-21P &
od
TITLE [T Dalatz TITLE (1 Charge [ Adcition g
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-7iF
TINE [ Delete TITLE [ Change  [1 Addition
MAME HAME
STREET ADORESS STREET ADDZESS
CITY-ST-ZiP CITY-ST-2P
TITLE U oetete TITLE [ Chazge [ Additicn
NAME NANE
STREET ADORESS STREE: ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change (7 Addition
NAME HANE
STREET ADDRESS STREEY ADDSESS
CiTY-ST-71P CITY-5T-2P
TITLE [ Detete TITLE [ Change  [F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | fusther certify thai the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat; that | am an officer or d'recter
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 7 or Block 1210f
changed, ar on an attachrgnt with an address, with all other like empowered.
B o — - — -~
SIGNATURE: [-30-0f Z50-£50~268]

SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Cate

Dovime “hote




