2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42982

1. Entity Nate

BAY PINES TRAVEL, INC.

Principal Piace of Business

9653 BAY PINES BLVD
ST PETERSBURG FL 33708

Mailing Address

9653 BAY PINES BLYVD
ST PETERSBURG FL 33708

2. Principal Place of Busingss

3. Mailing Address

Sulte. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 028 ***150.00
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DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59.3127688 Applied For
Not Appiicable
Zi Countr Zi Countr ;
P 4 P i 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ELGIN, DEBORAH T
6639 EMERSON AVE SOUTH

Street Address (P.O. Box Number is Not Acceptaile)

ST PETERSBURG FL 33707
City r= Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, typed or prnted nare of registered agert and title f apalicasle {NOTE- Reg stered Agant signature required when seinstaing) DATE

9. This corporation is eligible 10 satisfy its Intangibie
Tax filing requirement and elects to do sa.

FILE NOWIH FEE 1S 8150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria on back) O Nake Chieck Payable to Department of State frustFund Gontroutien. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1ILE v ] Delete TITLE [l Change [T Addition
NAME BURKETT, BARBARA L NAME
sTreeT A20Ress | 9501 YVONN RD STREET ADDRESS
GITY-57-7/p SEMINOLE FL 33776 CiTY-57- 212
WTLE v 1 Delete TITLE [] Change  [] Acdition
NAME BURKETT, FRANK S JR NAME
sreeT anceess | 9501 VONN RD STREET ADDRESS
CaTY-ST-2IP SEMINOLE FL 33776 LY -ST- 2P
e P 7 Gelete TME [ Change 17 Addition
NAME ELGIN, DEBORAH T NANE
sreeer anoress | 6639 EMERSON AVE S STREET ADDRESS
cry-s1-2p | ST PETERSBURG FL 33707 CITY-ST-21P
il v 1 belete TITLE [ Change  [] Additinr
NAME FOLEY, MICHAEL J NEME
steet anoness | 30413 FAIRWAY DR STRECT ADDRESS
env-st-ze VWESLEY CHAPEL FL 33543 CIry-81-2Ip
TITLE T [ Delete TILE O Change [ Addition
NAME SPARKS, ANTHONY S NAME
sTReET ADORESS | 378 PIERCE ST STREET AGTRESS
CITY-sT-21P GILBERTS iL 601386 CITY-$7-2IP
THLE [ ] Deiete TITLE [ Change [ Acdition
NAME FOLEY, CHERYL A NAME
sTREET 430RESS | 30413 FAIRWAY DR STREET ADDRESS
om-st-2e | WESLEY CHAPEL FL 33543 CITY -ST-21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of ine corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atta ent with an address, with all other like cmpowerad.
73 A1
RIS

Daylire Phone #
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SIGNXTURE AND TYPED OR PRINTED, )\ME OF SIGNING OFFICER OR DIREGTOR

tJ

[ T

CR2E034 (10/00})



