2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90558

1. Entity Name

TRAVEL EASE LTD., INC.

Principal Place of Business

3941 TAMIAMI TRAIL

§3:17

PUNTA GORDA FL 33950

Mailing Address
3541 TAMIAMI TRAIL

$17

PUNTA GORDA FL 33950-7924

2, Principal Place of Business

3. Malling Address

LU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
) 65-0292016 Not Applicakle
Zip Country Zip Country A $8_75 Additianal

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BOWEN, INGRID

3941 TAMIAMI TRAIL
S3117

PUNTA GORDA FL 33950

“rTIAMDRA  PeverSs

) |

Streel Address (P.C. Box Number is Not Agceptable)

Wit | R

Swite =217

Cit

FL | ‘EZ99

"RTA C‘ZofaM

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.

sanarune I AIDR A

BEVERS

3/)7/00

Signature, typed or prnted name of registered agent and title if applicable. {NOTE. Registerad Agent signature required whan renslating) DATE 4
. o s . "
9. ¥h|sf.crorporat|pn is el:glblc;e t? s?tlffyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SEC,RE:I‘F\QL,' ] Delete ML e RETHA Xﬁhange [ Addition
HAME BOWEN, INGRID HAME ATEN 1D
sTReeT A00RESS | 1620 ALBATROS DR. sweraooness | 1O AS S DR
CITY-ST-2P PUNTA GORDA FL CITY-ST-2P TFUNTR GOW F { 23990 .
TITLE D m TITLE Change Addition
e BOWEN, DAVID e mﬂo}ﬂh%“ H\_Jl_%%géjce )
STREET ADDRESS | 1620 ALBATROS DR. STREET ADDRESS {,, S . ‘ﬂ » F I 3-29 SZ
CITY-5T-21P PUNTA GORDA FL CITY-ST- 2P ORT C ’-\'(uo H’ (4

e T T - 7 Delete TITLE . < [ Change  [J Addition
NAME BEVERS, JAY NAME —BE 4= - P
STREET ADDRESS | 2240 KENYA LN STREET ADBRESS Sp‘ e
CITY-§1-2P PUNTA GORDA FL 33950 CITY-S1-2IF
TE WCRFPRESIDENT [ Delete e RES IDEIT wange O] Addition
v BEVERS, SANDRA N eveERS [AMND
STREET ADDRESS | 2240 KENYA LN STREET ADDRESS Yo Kéu o A ANE
CIry-S1-21P PUNTA GORDA FL 33850 ciry-ST-21 OTA oA, =1 2G9S
TIILE {7 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-57-71P
MLE [ Delete - TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the feceiver 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 witly an address, with all other like empoweles

SIGNATURE:

J”//%a T%37-771/

Daytima Phone #

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90028 030 ***150.00

CR2E034 (9/99)



