e
1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

“UMENT May 20, 2002 8:00 am |
DOCUMENT #  G56756 S
et e ecretary of State
INVESTORS TRAVEL, INC. 05-20-2002 90186 001 ***300.00
Principal Place of Business Mailing Address
1258 N PALM AVE 1258 N PALM AVE
SARASOTA FL 34236 SARASOTA FL 34238
. i AR R
2. Principal Place of Business 3. Mailing Address ’ I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2344583 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
et o= G Name and "Address of Current Reglstered’Agent=o =] et ey S ame and Address of New Registered Agent B
Name
GH{JES‘ MICHELLE Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. ihlsfﬁfarporanc.m is elltglblg tcl) sa:lls;fyc;ts Intangible FILE NOW!!! I::EE IS $150.00 10, Election Campaign Financing $5.00 May Bo
axfing r_equwemen and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (Seecrieriaon back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
\TITLE D [ pelete TITLE [ change [ Addition §
“heE GITHLER, CHARLES E. NAME 2
STREET ADDRESS |374 S. SHORE RD. STREET ADDRESS §O§
ery-st-zp |SARASOTA FL CITY-ST-2IP §
TITLE oV O petete TILE [ Change [ Addition | O
NAME GITHLER, KIM K. e
sTREET ADDRESS |374 8. SHORE RD. 5 STREET ADDRESS
cmy-sT-2P  |SARASOTA FL CITY-51-2IP
e e R e e — f e e ST S e e e T e T Addition e
STE = = : ST e TTLE 7T T Change L Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ty -ST-2IP i CTY-ST-2P
TITLE 1 pelete H TITLE I Change  [] Addition
NAME { NAME
STREET ADDRESS ] STREFT ADDRESS
CITY-§7-2IP 4 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3), Florida Statutes. | further certily thai the information
indicated on this repart or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver fr trustee empowered to exefute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjh an address, with all cther

SIGNATURE: __ ShARpc i /- Haoloz  GuI-q55-0333

SIGNMHE AND TYPED OR FRINTED NfME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




