2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 12,2002 8:00 am
E?g OMENT # 732060 ecretary of State

TRAVEL AGENTS ASSOCIATION, INC. 04-12-2002 90002 037 ****61.25
Principal Place of Business ' Malling Address
7563 PHILIPS HIGHWAY 7563 PHILIPS HIGHWAY
SUITE 207 SUIE 207
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
s S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2956436 Not Applicabla
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent . _ . — ———= 7. .Name and Address of New. Registerad.Agent

S

¥ = = e
e e e e » —
FLE[‘CHER, BILL Street Address (P.O. Box Number is Not Acceptable)
7563 PHILIPS HIGHWAY
SUITE 207
JACKSONVILLE FL 32256 Ciy TREEE
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agant and fitla if applicable. (NOTE: Registerst Agent signature required whan reinstating) DATE
i . N ‘
< 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Cortribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD KDeIele 1 TLE [ Change [ Addition § :
NAME HART, JOHN NAME . % -
STREET ADDRESS BLANDING BLVD. STREET ADDRESS %
ory-st-zp  [(ORANGE PARK FL CITY-$7-2P é '
TIMLE O oslste [ e [ change 7 Acdition {¢5 -
NAME FLETCHER, BILL NAME
stReer ApoRess (7563 PHILIPS HIGHWAY SUITE 207 STREET ADDRESS
orv-s-ze - (JACKSONVILLE FL CITY-ST-2P
B R =L R T B e~ T— R S
NAME BUTLER, ELLE NAME
staee aooress (9143 PHILLIPS HWY., STE. 195 stheerwovvess | 4.4+ PHRILIPS HWY, STE ]
CiTY-ST-2IP CKSONVILLE FL CITY-ST-ZIP
TITLE DS [ Delete TITLE [J Change [ Addition
NAME ROHAN, BETTY NAME
stReeT Aboaess (9825-33 SAN JOSE BLVD. STAEET ADDRESS
orv-st-zp  [JACKSONVILLE FL CITY-5T-2IP
TILE 1 Delete TImLE (O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP [ ciry-sT-ziP
TITLE [ Delete TITLE {J Change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to exgcule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂi’?ﬂu‘dw B FCETCileq 04 APROL 904-232-040/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtima Phonre §




