2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732060 FILED
1. Eniiy Name Apr 07,2000 8:00 am
TRAVEL AGENTS ASSOCIATION. INC. ecretary of State
04-07-2000 90015 016 ****61 .25
Principal Place of Business Mailing Address
7563 PHILIPS HIGHWAY 7563 PHILIPS HIGHWAY
SUITE 207 SUITE 207
JACKSONVILLE FL 32256 JACKSONVILLE FL 322566838
us us
s s IAIER AR OO
Suite, Apt. #, atc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2956436 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gcg';f‘q lﬁ:ﬁ:tiunal
6. Nama and Address of Current Reglstered Agent o ~-" 7. Name'and Address of New Registered Agent
Narme
St P.O. Number is Not A tabl
FLETCHER, BILL R A A AT I Y I Y
8160 BAYMEADOWS WAY WEST 5 10
SUITE 100 SUITE 407 .
JACKSONVILLE FL 32256 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NQTE" Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [J Change [ Addition
NAME HART, JOHN NAME
STREET ADORESS | 868 BLANDING BLVD. , STREET ADDRESS
CITY-ST-2P ORANGE PARK FL CITY-$T1-2IP
TIE 10 O pelee TTLE DA Change [ Addition
NAME FLETCHER, BILL NAME ; (G HWAY 7
- i HIGH Suite 20
siveetao0eess | 8160 BAYMEADOWS WAY WEST, SUITE 100 sweerovess | 75 63 PHILLPS /
CITY-ST-2IP JACKSONVILLE FL _ CITY-ST-71P o
TILE vD O pelete TIMLE [change [ Addition
NAME BUTLER, ELLEN NAME
STREET ADDRESS | §143 PHILLIPS HWY., STE. 195 STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE DS O Delete - TITLE [l cChange [ Addition
NAvE ROHAN, BETTY NAE
STREET ADDRESS | 9825-33 SAN JOSE BLVD. STREET ADCRESS
CITY-ST-2IP J ACKSONVILLE‘ FL CITY-ST-ZP
TITLE [ Delzte TITLE [ change [ Aaditicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 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 receivey or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other Iike empowered.

SIGNATURE: W&@BM@E@&TWA 05 A 00 qo4-332- 0401

SIGNATURE AND TYPED Gff PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytma Phone #

CR2E037 (9/99)



