2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 568369 Mar 19, 2001 8:00 am
- iy Name | Secretary of State

AVON THAVEL AGENCYp |NC- 03-19-2001 90493 001 ***150.00
Principal Place of Business Mailing Address
704 HIGHWAY 27 NORTH : 704 HIGHWAY 27-NORTH
AVON PARK FL 33825 AVON PARK FL 33825

LI

e T s N

Suite, Aot. #, etc, 7 " Buile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

ity &_Staig — Ciy & State. g 3. FE! Number Appled For
SE é &'! Vg F l SEBRVY ) } 581814285 Not Applicable

g

Zip v ountry zZip Coyntrv " . $8.75 Additi
[2 . Y - itional
.13 ? "‘l O S H :8'3 g 7() . 5. Certificate of Status Desired H| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

KRUG, MARILYN A.
2810 PALO VERDE DR

Street Address (P.0. Box Number is Not Acceptable}

AVON PARK FL 33825

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
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" :f . H ”~ .
LoV BT f; (- R Ry R P

SIGNATURE __
Sig;turs‘ [jpﬁd of printecl nkme of registerad agent and titlod apﬁ}soabfe‘ (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' 10 on.C an Ei )
- == -Tax filing requirement and elects to do so. 1= ="AReFMAY ;2001 Fee will bé §550000 j=<10-- Hlection.Campaign Fnancing O $6.00 ay e
gl Trust Fund Centribution, Added to Feas
{Ses crileria on back} ) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete TILE O change [ Addition
NAME KRUG, MARILYN A. NAME
STREET ADDRESS | 2810 PALO VERDE DR STREET ADDRESS
CITY-ST-2IP AVON PAR PK 31825 . CITY-ST-2IP .
TITLE VP [ Delete THLE O change [ Addition
NAME KRUG, WILLIAM J. NAME
STREET ADDRESS | 2810 PAL VERDE DR STREET ADDRESS
CITY-ST-2IP AVONPK FL 33825 CITY-ST-2IP
TInLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ - . ' . [ Celete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TIILE : Oichange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE N _ O Cnange__ ) Addition i _
MAME et oo T S e SO S R S T T S o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTO! Daytime Fhone #

2

CR2E034 {10/00)



