|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426316

1. Entity Name

TRIFTRAVEL AGENCY INC

I
|

i

Principal Place of Business

5900 DAMIELS PKWY 8354 ANDOVER ST

STE A12 FT MYERS FL 33807-5902
FT MYERS fL 33912 us

us

Mailig Address

2. Principal Place of Business

3. Malling Address

Suite, AL #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90088 011 ***150.00

ABCATARRGAAR LD

DO NOT WRITE IN THIS SPACE

I

City & State City,& State 4, FEI Number 3006 Applied For
l 59-‘49 Not Applicable
Zi i Count iti
ip Couniry Zip ountry 5. Certificate of Stalus Desired i $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE —_— — L e " et Name e S ———— —— ——

HART, HARRIET A.
8954 ANDOVER ST
FT MYERS FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

i

Signatura, yped or printed name of ragislered agenl and ttle if ﬂpp|=cabla

{NOTE. Registerad Agent signature required when rainstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to da so.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 200¢ Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST O Delete e [Jchange [ Addition
MAME HART, RONALD K. NAME
stReeT ADDRESS | 8954 ANDOVER ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-ZP
e P I Detete TILE [J Change [ Addition
NAME HART, HARRIET A NAME
STREET ADDRESS | 8954 ANDOVER ST STREET ADDRESS
CITY-5T-2P FT MYERS FL 33907 CiTY-ST-ZIP
ITLE i O pelete. TILE _ ] O Change [ Addition
NAME [y AR VYT T~ —° T
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-21P | CITy-§T-2IP
TITLE I [ celete TALE [Jchange {7 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
THILE [ pelete THLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-ST- 2P
TITLE [ Deiete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-7IP | CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is frue and agcurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as requisgd py Chapper 607, Florida Statutes; and that my name appears in Brozz1 zir Biock 12 if

mpowerad.

—

A. HART  JbP-5300

Dals Daylime Phone #

>0/ poo

changed, or on an attachment with an address, with all other, like
Wt U -
SIGNATURE: SN A - AL RIGT

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

|

CR2E034 {9/99)



