2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V10160 Apr 23, 2000 8:00 am
1. Entity Name "
- ecretary of State
ELITE TRAVEL OF MARTIN COUNTY, INC.
' 04-23-2000 90057 023 ***150.00
Principal Place of $usiness ) Mailing Address
3091 SW MARTIN DOWNS BLVD. ' © 7 3091 SW MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34990-2644 Qa0 l1lov
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - |Applied For
65-0308678 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- - ’ ) ) i} Name T T T
DEHRICKSON' PATRICIA J. Street Address (PO, Box Number is Not Acceptable}
1864 S.W. SAINT ANDREWS DR.
PALM CITY FL 34990
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttfe if applicable. {NOTE: Registerad Agent signature raquired when remstating} DATE
I 9. This corporation is eligible to satisfy iis Intangible FILE NOW1 FEE IS $150.00 10. Election C 1an Ei .
% i b aont s 0820 atec MY 1, 2000 Foo il e sggngo | " SeCiT AT franes 55,00 vy e
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ] Detete TITLE [ change [ Addition
HAME DERRICKSON, PATRICIA J NAME
STREET ADDRESS | 1864 SW SAINT ANDREWS DR. STREET ADDRESS
CITY-S1-71P PALM CITY FL 34990 CITY-ST-ZIP
TITLE viD T Delete TITLE (T change  [J Addition
NAME DERRICKSON, WILLIAM B NAME
STREET ADDRESS | 1864 SW SAINT ANDREWS DR. STREET ADDRESS .
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP '
e | D U me | - o\ Change [ Agdition | _
" NAME DERRICKSON, STEPHEN NEME ;
sTReeT ADDRESS | 1864 SW SAINT ANDREWS DR. STREET ADDRESS
ore-sT-2¢ | PALM CITY FL 34990 CTY-ST-2P
TITLE D C1 Delete TITLE S change [ Addition
NAME DERRICKSON, MICHAEL NAME
sTreeT ADDRESS | 1864 SW SAINT ANDREWS DR. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change (T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenia) report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reciver ?]r trus!éeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, wi

k al! other like empowered.
AN AAAL v z A 6//03

NING OFFICER OR DIRECTOR Data Daytime Phone #

changed, or on an attach

SIGNATURE:




