2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V10160

EUTE TRAVEL OF MARTIN COUNTY, INC.

Principal Place of Business

3031 SW MARTIN DOWNS BLVD.
PALM CITY FL 348%0-
us

Mailing Address

109 SW MARTIN DOWNS BLVD.
PALM CITY FL 34390

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 27,2002 8:00 am

Secretary of State

03-27-2002 90059 035 ***150.00

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0308678 Not Applicable
Zi c Zi Count ’ iti
P ouniry P ountry 5. Certficate of Status Desired ~ []  $8-7 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e em e —  —f—Name-- —-- B -

DERRICKSON PATRICIAJ
1884 S.W. SAINT ANDREWS DR.
PALM CITY FL 34990

Street Address (P,

0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entny submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATU_RE .

e S\gnalure typed or prmtad narri =f

reglstered agent and msa |f apphcabla

‘3/43/& 2

/ (NOTE Registerad Agent signatura raquired when reinstating)

Thls corporation is. e]lglble to salwsiy its Intang|b\e
Tax filing reqliirement and eiacts to'do so.

FILE NOW!!! FEE IS $150.00
" After May 1, 2002 Fee will be $550.00

10. E\ecnon Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on pack} . O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRLE PSD O pefete TITLE [ change [ Addition
RAME DERRICKSON, PATRICIA J NAME

Steer aooress | 1864 SW SAINT ANDREWS OR. STREET ADDRESS

B|Y-ST-7P PALM CITY FL 34990 CITY-$T-2P

TLE ViD 1 Delete TITLE [ Change [ Addition
HAME DERRICKSON, WILLIAM B HAME

STREET ADORESS | 1864 SW SAINT ANDREWS DR. STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-$7-21P

TILE b ™ pelete TITLE [ change [ Addition
“mwe | DERRICKSON; STEPHEN ceaee e - -
streeT anoress | 1864 SW SAINT ANDREWS DR. STREET ADDRESS

CITY-ST-21P PALM CITY FL 34990 CITY-ST-7IP

TILE 1] O Delete TITLE [ Change [ Addition
HAME DERRICKSON, MICHAEL NAME

sTreet Aooarss | 1884 SW SAINT ANDREWS DR. STREET ADDRESS

Ciy-8T-2P PALM CITY FL 34990 CITY-ST-21P

e O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-5T-ZIP

TILE . [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true an

3.

changed, or on an attach

accurate 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 recgjver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that.my name appears in Block 11 or Block 12 if
l with an address, with all other like empowered

SIGNATURE:

Wi rzicis S LERE 1cksan), Hialoa

SIGNATUFIE AND TYPELYOR PRINTED NAME OF SIGNING OFFIGER (ﬂﬂ DIRECTOR

Daytime Phong #

z:" nf e 2 F ) o2 DY

12¥9950

AY

CR2E034 (9/01)



