- 20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012682

1. Entity Name '

TRAVEL AMERICA, INC.

Mailing Address

DRIVE STE 202
FL 32179

,k NEKD

2, Princi

Yoo

f Business

RLNOLA DAK CT-

Place 3. Mailinﬁ{Address

Yoo HALADUA OAK CT-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90023 020 ***550.00

L

DT

DO NOT WRITE IN THIS SPACE

City & St City & State 4, FEI Number Applied For
ZOMG ;TUO b s S/'—f,OC t DA WK&()@& & %/?/DA- 58-3437434 NZFAppIIcable
g Country $8.75 additional

Ra719 | “Usa | ™za774 | T™os4

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— - R N i —_ -

WINTER (NERY & ‘ } -

WINTER,bNERYV' -
900 FOX VALLEY'BRIVE STE 202

Street Address (P.O. Box Number is N; Acceptable}
3o N DIANRE R/E”

LONGWOOD F1. 32779

- /U,g,,\)

Y ORCAN DD

FL

Zip 00033? 80 {

8. The above named entity submitghis s! the

purposdof ghanging its register
I ) | T

SIGNATURE

ice or regisigred nt, or both, In the State of Florida.,
" .

[7-10 -0

Signa(u},dped or printed name of registered agent and tifa if applicable,

(ﬁT E: Registared Agent signalure requirec when reinstating)

DATE

Ld
9. This corpo;dén is efigible to satisfy its Intangible ( FILE NOW!!! FEE IS $550.00

Tax tiling requirement and efects to do so.

After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Electicn Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seo criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D OJ Defete i ) [ Change [T Addition
NAME WINTER, MANUEL NAME
STREET ADDRESS FOX VALLEY DR STE 4 D STREET ADDRESS
CITY-ST-2IP %00 FO 202 <& N&d P .

-ST- LONGWOOD FL 32779 ey-St-21p
TMLE VD [ Delete TILE [ cChange ] Addition
NAME WINTER, NERY NAME
smeet onvess | 900 FOX VALLEY DRIVE, STE 202, NELW A1, | smeevsoovess
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - T ——— - -— = -~ - SIREET ADDRESS | — 1 -
CITY-5T-2IP CITY-51-21P
TITLE 7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-51-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not-as arthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered {0 exe
changed, or on an attachment with an address, with ali othess

SIGNATURE:

accuratg and that my

SIGNATURE AND TYPER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mQature shall have the same legal effect as if made under cath; that | am an officer or director
£ this report as reqied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U7 s7-00 (7 )F60 618

Date Ddytime Phone #

ni

LM

(13"

CRR



