2000 UNIFORM BUSINESS REPORT (UBR)

b SngNl;meENT # 542971 I Mar 22F 12161;:)](?8'00 am

VAB TRAVEL, INCORPORATED i Secretary of State

03-22-2000 90061 023 ***150.00

Principal Place of Business Mailfné Address
|
220 LIVE QAK WAY 220 LIWVE OAK WAY
VERQO BEACH FL 32963 VERO BEACH FL 32963-3322
us us
!
Suite, Apt, #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 53-1795180 Applied For
Not Applicable

Zi Countl Zip ! Count it
P ountry ° | ; ounry 5. Centificate of Status Desired O $8.75 Additionat
. Fee Required
.~ 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent .

! Name

HOUPT' JOANN U. ; Street Address (P.O. Box Number is Not Acceplable)

220 LIVE OAK WAY

VERO BCH FL 32963

City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE Signature, typed or printed nama of registered agent and ntle appli::ahle (NOTE: Registerad Agant signaturs raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. O Add.ed 10“;12‘;3 o
{See criteria on back} - Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e DST ' O Delete i Clchange [ Addition

NAME HOUPT, JOANN U HAME

street aooress | 220 LIVE OAK WAY STREET ADDRESS

CITY-ST-2IP VERO BCH FL ' CITY-ST-2IP

TITLE DP . O pelete TMLE [ Change  [J Addition

NAME HOUFT, DONALD * NAME

stheeT anoRess | 220 LIVE OAK WAY | STREET ADDRESS

CITY-ST-2IP VERO BCH FL ‘ CITY-ST-2IP

me | i O Dekete TMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-2P | CITY-ST-2IF

TITLE U [ Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS i STREET AUDRESS

CITY-ST- 2P [ CiTY-ST-ZIP

TILE i O Delete TIMLE [Jchangs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ’ CITY-ST-21P

TTLE I [ Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P ‘ CITY-S$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florda Statutes. { further certity that the informaticn
indicated on this report or supplemental report is true and agcurate 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 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 with an address, with all olhe|r like empowered.

SIGNATURE: '

Jé/ -

waytime Phone #




