2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598996

1. Entity Name

TRAVEL WORLD OF FORT MYERS, INCORPORATED

Principal Place of Business

12901-7 MCGREGOR BLVD
FORT MYERS FL 33919

Mailing Address

12901-7 MCGREGOR BLVD
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suile, Apl #, elc.

Suite, Api. #, etc.

L

FILED

Secretary

02-08-2001 20055

Feb 08, 2001 8:00 am

of State

024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber - NOT APPLICABLE Applied Far
Nt Applicable
f i t e
. :Ellﬁ (Equntryl — . Zp Country 5. Certificate of Status Desired O $8'75 Addttlonal
B R VE N S, —_— . B oy e — .. _.___ [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALLEN, FAY A Street Address (P.O. Box Number is Not Acceptabl
0. 1
12004-7 MCGREGOR BLVD. treet ress { 0x Number is Not Acceptable)
FORT MYERS FL 33807
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligib isfy i i ILE NOW!!! FEE IS $150.00 i o
’ Talxs fﬁﬁ'g ?;zlllfi)rr:a:'i:nltgzlanlg ;?escatlzst;ygs Lr:anglble An:- MAY ? 2001 Fee wills be $550.00 10, Election Gampaign Financing $5.00 May Be
: ! ‘ Trust Fund Contribution. Added to Fees

-

{See criteria on back)

Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD . [ Deletz TIT:E Ol change [ Addition
NAME ALLEN, MICHAEL A. HAME

staeev aooress | 1121 N. TOWN & RIVER DR. STREET ADDRESS

CITY-ST-2iP FORT MYERS FL CITY-S7-2IP

TTLE .. STD 7 Delete TITLE [ Change [ Addition
NAME . ALLEN, FAY A. NAME

streeT ooress | 1129 N. TOWN & RIVER DR. STREET ADDRESS

CTy-ST-2iP FORT MYERS FL CITY-ST-2IP

e - ’ ) - 1 Delete TITLE - . chatge™ [ Additioni |~
NAME * HAME

STREET ADDRESS STREET ADORESS

oITv-§T-2P CITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O pelese TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE O pelete TITLE {J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP j om-sze

13. | hereby certify that the information supplied with this filing does not quality 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 trug and accurate and that my signature shai! have the same legai effect as if made under oath; that | am an officer or director
af the corparation 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 other like empowerad.

= -

SIGNATURE:

ERau RuLen

= -0

‘tu,\-\.\gt-‘-%'LSJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone #

CR2E034 (10/00)



