2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1

1. Entty Narre May 01, 2000 8:00 am
ADVANCE PLACEMENT TRAVEL. INC. Secretary of State
05-01-2000 90384 010 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 4393 POST OFFICE BOX 4399
CLEARWATER FL 33758 CLEARWATER FL 33758-4399
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5G-3593/32 Not Applicable
z 1 j f it
P Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent”
Name
STAHTARI- CINDY A Street Addrass (P.O. Box Number is Not Acceptable)
2468 STAG RUN BOULEVARD
CLEARWATER-FL 33765
City FL Zip Cade
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. .. Signature, typed or printad name of registered agent and title f applicdble. {NOTE: Registered Agant signature required when reinstaling} DATE
9. This co'rpc;ration is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election C ian Finanein
Tax filing requirement and elects to do so. - sw=-After:MAY- 132000 Fes: will:be - $550.00 =~ucx) "“EI'”Tru:t'IFS nda(r; oTI”r?buﬁon. 9 Bmfgj-gittlol'\g?égi _
(Ses critaria on back) a Make Check Payzble to Department of State ‘
11. . - e . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |- ¢ SR ' [ Detete TOLE pVPST . . ] Change ﬂm}ditiun
NAME NAME <tcu Fovwr Qind\] .
STREET ADDRESS ‘. STEET AODRESS | 2 0B Sshery Ron Boo ievard
CITY-51- 2P WS (O Lo o ruecter, SO BRI NS
TITLE O belete TITLE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ elete = " TME o T T o =T otenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Dalete TITLE [l changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-31-2P CITY-5T-2if

@ 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 certiy thal the information
indicated on this report or sy ental report is true and accurale 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 receivef or trustee empowered to execute this report as reguired by Chapter 607ida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith addgress, with all other like empowered. ..
c;-/ co(127) 4o 9- 1607

Renr ot .
‘ e
SIGNATURE: /il C/
L4 Dale Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF*STGNING OFFICER OR DIRECTOR




