" 2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # 502226

1. Entity Name

1

o Buccaneer Travel Agency Inc.

Principal Place of Business

Mailing Address

1 N. Dale Mabry, Suite 950

Tampa, FL 33609

2. Principal Ptace of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59 — j L 373% Not Applicable
Zi ¥ t i i
° Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporation Information Services
1201 Hays Street
:»  Tallahassee, FL 32301

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

City FL ‘ Zip Code

? purpose o changing its registered office or registered agsnt, or both, in the State of Florida.

BRIAN CORINEY, ASST. V.P. L0/ 2 oo
Signmw%emd agent and title 1 applicatle yEE /

9. This corporations eligible (o satighy its Intangible
Tax filing requernent and elects to do so.
{See criterigfon back)

SIGNATURE

(NOTE: Registered Agenl signature required when rainstating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

R
ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 J

1. 7 OFFICERS AND DIRECTORS 12.
e P Orsino, Philip 7 Delete TILE [J change [ Addition
NAME 1600 Britannia Rd. E NAME ’ -
. E. . - a —_—
STREETADDRESS | Mississanga CANADA ‘ STREET ADDRESS 1000034465581 =
siesang : -11/01/D0--01055--010
CITY-ST-2IP . CIry-$7-IIP 3D
nne TVP Tubbesing, Robert I Delate TLE ’ . Range ition
NAME 1600 Britannia Rd. E. NAME
sweeaooress | Mississanga  CANADA STREET ABDAESS
CITY-ST- 2P CiTY-ST-7P - A?(D -
me VP | Ulster, Harley ] Delete : ! g: [ Change  [J Addition
NAME 1600 Britannia Rd. E.
"STREETADDRESS | Mississanga CANADA STREET ADDRESS
CITY-S1-2P OITY-ST-Z1P
TILE [ Delete TIILE [ Change  [J Addition
" IAME . NAME
"SAREET ADDRESS STREET ADDRESS
cifiy-51-2P CTY-ST-7P
S
TiITLE - [ Delete TILE [ Change ) Addition
A nswe NAME
" \STREET ADDRESS STREET ADDRESS L
TY-ST- 2P CITY-ST-2IP
N/
TiTLE O Detete TILE {3 Change  [] Addition
" NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. ' hereby certify that the informatOn supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Slatute&’furmer certify that the information
indicated on this report or sug ental report 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 corporation or the recé ar trustee empowered to execute this repor(a?uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach an address, er like. empowerad. .
SIGNATURE: (0 GecT ,Wée,g///? Z/}?/@ §/3-577-2724

SIGNATURE AND TYPED OR PRINTED NARE OF SlGNINC{?FFICER OR DIRECTOR Daytirma Phone #

CR2E034 (9/99)




