CR2E034 (10/00)

FILED :
2001 UNIFORM BUSINESS REPORT (UBR) ’
L]
1 Entty Namo Secretary of State
TRAVEL HOUSE OF AMERICA, INC. 05-17-2001 91343 009 ***150.00
Principal Place of Business Mailing Address
206 U.S. HwY, 27 P.O. BOX 121087 .
CLERMONT FL CLERMONT FL 34712 A 006 9 4 2 3
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—3223781 Applied For
Not Applicable
- " - ; —
i Country Zip Country 5. Centificate of Status Desired (] $8'75 ﬁfddmonal
Fee Required
.~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
ANDERSON, JANINA A Street Address (P.0. Box Number is Not Acceptable) ]
s (P.O. is Not Acceptable
10302 DYLAN STREET reet Addres o Eumber P
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agant signature requirad when rsinstating} DATE
) s N ) "
Q. Imsf?orporatlo.n is ehglblg tcl; sat\t\jfyéls Intangible A FI;i\l:l?V:om l;EE IS-“$; 52505(:) 0 10. Election Campaign Finanging $5.00 May Be
ax filing rgqmremem and elects to do sc. er . ee will be i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (O Delete TITLE [ change [ Aduition
NAME DESRQCHERS, JOSE NAME
" streeTaporess | 208 ULS. HWY. 27 STREET ADDRESS
CITY-57-2IP CLERMONT FL CITY-ST-2IP
" me O Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP l CITY-ST-2IP
TILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE 1 petete NLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-&T-21P CITY-5T-2IP
T [ Delete e - [ Change " [ Addition
NAME o f e Ce .. - NAME - Sl Th e R f -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - T CITY-ST-2P
13. | heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the 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 Block 12 if
changed, or on an attachment with an agdress, with aligther ke empowered.
; s ] -~
SIGNATURE: .‘ Moo [ 07 3572431350
IATURE AND TYPED OR PRINTED m\g OF SIGNING OFFICER OR DIRECTOR Lt Gae Daytime Phane #



