oo e

[ ]
DOCUMENT # P99000069309 Apr 27,2001 8:00 am
1. Entity Name t I ’4 f St te
ADVANCE PLACEMENT TRAVEL, INC. ° ccreta 0 o a
! 04-27-2001 90340 036 150.00
"
Principal Place of Business Maiing Address
POST OFFICE BOX 4339 POST OFFICE BOX 4398
CLEARWATER FL 33758 CLEARWATER FL 33758
Suite, Apt. #, et Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murmber 59"3593138 Appled Far
Naot Applicanic
Zin Countr Zip Courtn it
F Lty ! urry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
STARTARI, CINDY A
Street Address (P O, Box Number is Not Accaeptable)
2468 STAG RUN BOULEVARD
CLEARWATER FL 33785
City T Zin Code 7
8. The above named entity submits this stalement for the purpose of charg rg its registered ofice or registered agen®, or bath, in the State of Floricda
SIGNATURE
Sigratee, lyped o panted name o regislerce agent ang Tile i wop cab 2 (NOTE Regsarea Agent o gnakee oo witen rEnstEl gl LATF
9. This corparation is eligible to satisfy its Intangible ’ }
A b 10. Election Campaign Financing $5 00 may Be
ax fi : I 50, ‘ - y U
Tax filing requirement and elacts to do sa ) Trust Fund Contibuson 0O Added 1o Fees
{See criteria on back) [ REEVE
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AN DIRCC, ORS IN 11
JiLe PVST O Delets It (1 Crenge [ Actitio | &
NANE STARTARI, CINDY HAME =]
strees aooness | 2468 STAG RUN BLVD . STRZLT ADDRESS s
er-sT-zP | CLEARWATER FL 33765 S-Stz ' @
[iILE 7 Deete TLE [ Crangs 7] Additen 5
MEME HANIE
STREET ADORZSE STRECT ADDRESS
SITY-ST-Ap CIY-57-71°
TIT T Delets TT.L [] Change
Nkl NARE
STREEI ADDRESS SISEET ADDRESS
CITY 5749 CITY-51- 47
TLE (1 Delete s (I Charge O Adeien
MARE HAME
STREET ADDRESS STREET ADDRZSS
CITY-S1- 4P CITy-ST- 4P
TTLE 7 Delete TITLE 3 Charge
HAME MAME
STREET ASDRESS STRECT ADDRESS
CITY-$7-71P CTY-8T-21P
TMLE [ Delzie TLE ) Crange ] Aaditio
NAME NAkT
SIHLET ADSAESS STRIE™ &
CIY-81-ZiF CIv-ST-4F
13. I hereby certify that the information supplied with this filing does a0t quaiiy for the exemption stated in Section 119 Q7 (330}, Florida Staidtes. |Hurthar cerlily tha® tha infarmalior
indicated on this report or supplomentat report is true and accurate and that my signature shal. have the same legal effect as If mads under oath; that | amr ar ser or d reclor
of the corperation or the receiver or trustee empowared 10 execute this raport as reguirad by Chaoler B07. Forida Slalules; and that MY MAME ADDERrS ir 3
changed. or on an aitachmerPwith an address, with alil other like empewered. ;
L |
' T 4 :
(Shordass  OIoDY Q. STRETAR] 4/98)0]
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR bao f Tt et




