+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[] H
DOCUMENT # 598996 Apr 11,2002 8:00 am 3
1 Bty nams . ecretary of State |
TRAVEL WORLD OF FORT MYERS, INCORPORATED 04-11-2002 90675 039 ***150.00 <!
Principal Place of Business Mailing Address
12901-7 MCGREGOR BLVD 12901-7 MCGREGOR BLVD
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address ”"“l ||Il| m" “"” Iil "”I |N”]|” Iu" I’I” |||]’ Imll’l" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable |
Zi Count| Zi Count i :
? ounty ® eunty 5. Certificate of Status Desired O $8.75 Additional :
Fee Required :
= "=~ g, Nameand Address of Ciirent Registered Agent = = =~~~ ~7. Name and Address of New Registered Agent 1T
Name
ALLEN, FAY A. Street Address {P.O. Box Number is Not Acceptable)
12901-7 MCGREGOR BLVD. :
FORT MYERS FL 33907
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 i
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE :
: N " . " ;
9. "_Fhlsfﬁprporall?n is eliglb!de tT sat\sfycljts intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mzy Bo i
axll |n.g r.eqwremem and elects 16 do so. [!/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 1
(See criteria on back} Make Check Payable to Depariment of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE PD [ belete TILE O change [ Addition § i
RAME ALLEN, MICHAEL A. NAME 8 i
streeTanoress | 1121 N. TOWN & RIVER DR. STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP lé-l
TLE STD O belete me O Change [ Addition | &
NAME ALLEN, FAY A. l NAME i
sTREET ADDRESS | 19121 N. TOWN & RIVER DR. STREET ADDRESS i
CITY-ST-2IP FORT MYEHS FL CITY-ST-ZIP R E
(i e e N 7 T Tt T T Cl'thange T Additien :E
HAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CIry-S1-2P
TITLE O Delate TIME O change [ Addition
NAME NAME f
STREET ADGAESS STREET ADDRESS !
CTY-ST-2IP )| cmy-sr-zp :
TITLE O pelete TITLE [1GChange  [] Addition
NAME NAME
STREET ADDRESS . 3 i STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer 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 ¢n an attachment with an address, with all other like empowered.
: ' 31 = RIS - -072—
SIGNATURE: ___ 5 OURED wW-§ -0 % LTt - TERTPee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #



