* 20 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505648 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
FLORIDA TRAVEL SERVICES, INC. | ecretary ol State
01-29-2000 90134 001 ***150.00
Princlpal Flace of Business Mailing Address
1540 S. DALE MABRY HWY 1540 S. DALE MABRY HWY
P.0. BOX 18302 P.O. BOX 18302
TAMPA FL 33679 TAMPA FL 336798302 o . .
It
F TS e IR RO
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & smte - Cily & State 4. FEI Numger | [Applied For
591687325 e
Zip Country Zip . Country 5. Certificats of Status Desired 0 $8.75 Additional
N i N e o e e FeaRequired o
6. Name and Address ot Current Regisiered Agem 7. Name and Address of New Registered Agent
Name
SEXTON, C. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3302 W. AZEELE
TAMPA FL
City FL [ 20 Coce ]

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and ille 1t applicable. [NOTE: Registered Agent signature required when reinstating) DATE
s o o™ | agor MY 2000 Fea wal e gsmnog | 1O EecionCompeian Francing - $5.00 vy s
= : ) . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) : O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
TITLE POT 7 Delete TNLE [Jchange [ Additio
NAME FRANKLIN, MARGARET NAME
STREETAGDRESS | 2512 N. DUNDEE STREET ADDRESS
CIry-S1-7IP TAMPA FL CITY-ST-2IP
Tme D O Delete TITLE [Jchange [ Additio
NAME FRANKLIN, B. W. NAME
STREET ALDRESS | 1901 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
TME D W oeere TME N [ Change (] Additia
NAME FRANKLIN, JOSEPHINE M. NAME
smeeTanoress | 1101 BAYSHORE BLVD. STREET ADDRESS
CHTY-$T1-2IP TAMPA FL CITY-ST-72IP )
TILE O Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belate TITLE [J Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-20 CITY-ST-71P .
TITLE O Delete TITLE (O change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the samae legal effect as if made under oathy; that | am an officer or director
of the corporation gr the receiver of trustee empowered to execute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 1211

changed, ar cn an attachment with 2n address, with all other like empowe:
SIGNATURE: S \E)—th@fdﬁi L anyi b {/ Yoo I3 2812
Date Daytfma Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




