2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
INVESTOHS TRAVEL, INC ay 02, 2000 3:00 a
fiad Secretary of State
05-02-2000 90088 044 ***150.00
Principal Place of Business Mailing Address
1258 N PALM AVE 1258 N PALM AVE
SARASOTA FL 34236 SARASOTA FL 34236-5604
us us e e o e s
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
59-2344583 Not Appiicable
P Gourtry Zp Couriry 5. Certlficate of Status Desired [ $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name_ .
DRAKE. KEVIN J Michelle Grimes
? ' Stre t([)-‘\adress {P.0. Box Number is Not Acceplable)
1343 MAIN ST. South Orange Ave
STE. 204
SARASOTA FL 34236 _ ‘
City FL Zip Code
Sarasota 54236
8. The above named entity submits this state| e purpose c\fchanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE L‘"‘ 2 5 00
Signature, typed or pnnted name of reﬂtsrerad ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 1 . o
- . 0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrsstIssngagoial:?guﬁ::ncmg O fzgjqohgnge
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TE Ol crange [ Addition
NAME GITHLER, CHARLES E. NAME
streeT ADDRESS | 374 S. SHORE RD. STREET ADDRESS
CITY-S7-2P SARASOTA FL CiTY-ST-2P
TITLE DV [ Dalete TME 3 change [ Addition
NAME GITHLER, KIM K. NAME
streeraocress | 374 §. SHORE RD. STAEET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 3 palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP M CITY-57-72IP
TITLE [ Defete TRLE (O change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
mme O pelete TITLE ., O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiY-§1-2IP
13. | hereby certify that the information vittIrts filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
indicated on this report or supple#a s true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or thesecgiver or trusle vereg 1o exe his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
changed, ar on ap.atfdchment with an ad powered
ey Ty - o= Kim Githler  04/26/2000 941-955-0323
SIGNATURE: “ e, ATV B VR Y (o S o L
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dater Daytime Phone #

CR2E034 (9/99}



