2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517428 Apr 25, 2000 8:00
1. Entity Name r 59 . am
TRAVEL PLANS, INC. ecretary of State
04-25-2000 90024 027 ***150.00
Principal Place of Business . Mailing Address
1507 MAIN ST 1507 MAIN ST
DUNEDIN FL 346% DUNEDIN FL 34698-4650
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 Applied Far
593039 Not Applicable
i Zi i iti
Zip Country P Country S. Certificate of Status Desired O Eeee.ggq lﬁ:’eci;t'nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - .. - -
CROFT' JAMES EDWARD Street Address (P.O. Box Number is Not Acceptable)
HH-GROVEWOOUTR.
DUNEDIN FL 34698 D)
(R Avwoen Yr.
City FL Zip Code
8. The above named entity submits, rit b the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘ €. Co Ape:
SIGNATURE ﬂ, IQAMES S . T IS AP 0,
Signalurp. typed or printed name of r*g'uslered aga‘fand trile if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE '_ig; ’i'd : ﬁit;: ‘.;;"‘ i; . !,\.‘ <
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) - )
- : . Election Campaign Finangin, R
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mrlgburion. ¢ O fg,g?ohgaezfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TIMLE ﬂ Change [ Addition
NAME CROFT, JAMES EDWAR NAME DL
STREET ADLRESS | ~OF-QROYEWOODDR. STREETADCRESS | 7 l% OA KUSOOD .
orv-stzp | DUNEDIN FL avst? | Do dED Fe 4%
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP * CITY-ST-ZIP
TITLE 1 pelete TITLE ) [J change [ Addition
NAME “NAME - Tl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTLE O Detete THLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does,not qualify for the exemgtion stated in Section 119.07&3)(0, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accufate and that my signature shall have the same ‘egal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empaoweed toaxeqite this report as required by Chapter 637, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address Aithpty empowered.
EFRN/N, ~ >
SIGNATURE: ___»:G/U , C Crope A AP 00 (21345449
SIGNATURE AND TYPED OR PRI - FAIGNING OFFICER OR DIRECTOR Date N Dayiimedhone #

CR2E034 (9/99)



