‘ 2060 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # 846955 | Mar 21, 2000 8:00 am
THOMSON HOLIDAYS SERVICES INC. | Secretary of State
i 03-21-2000 90007 035 ***150.00
Principal Place of Business Mail‘\'ng Address
5728 MAJOR BLVD 5728 U:MJOR BLVD
ORLANDO FL 32819 QRLANDO FL 32819-7%45
Us us
’ GNP
2. Principal Place of Businass 3. Mjiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
'{ : 36 3063348 Not Appiicable
Zip Country Zipj Cauntry 5. Certificate of Status Desired O ?g'gg;‘lﬁ?e(ﬂ“onal
6. Name and Address of Current Registered Agent = ~ 7. Name and Address of New Registered Agent
Name
l:gglNEgYEEgAIS# CORPORATION SYSTEM' 'Nc,r' Sireet Address (P.O. Box Number is Not Acceptable)
STE. 105 1
TALLAHASSEE FL 32301 ! = oo
I ity FL ip Code

8. The above named entity submits this staternent for the pur;:i:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1
Signature, typed ar printed name of registered agent and ttle it ap?licable {NOTE: Regustered Agent signature required whan reinstating) DATE
> lglsfﬁiﬁépggﬂﬁzr‘:eﬂ:f ézzfé‘tséyc;f;gtanglbie Aﬂei:lknivl“? V:Jé:)';ig ‘I:‘:: ;1;: 25?500 00 10. Election Campaign Financing $5.00 May Be
3 ’ ! . Trust Fund Contribution, a Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ' O Dekte TILE [ change [ Addition
NAME BROWN, CHARLES P l NAME
stazT aoRess | 5728 MAJOR BLVD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32819 } CITY-ST-2P
TImLE S . ’ O Delete TITLE [ Change [ Addition
NAME BEALE, MARK _ HAME
streer aporess | 5728 MAJOR BLVD ‘ STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32819 : ) CTY-s1-2P
TTLE v ‘ O Dekete TITLE ] Change [ Addition
NAME DAVID, NiGEL NAME
STREET ADCRESS | 5728 MAJOR BLVD 5 STREET ADDRESS
crv-st-ze | ORLANDO FL 32819 | CIFY-§T-2P
TILE ’ 1 O Deiete TImEe [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP ‘, CITY-ST-2IP
TILE v O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-2P
TIMLE " O Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘T STREET ADDRESS
| Cv-si-zp f CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filin tdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true ang'accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: (=¥ L MARKE. Beme IS’IFEGIOO Y309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #
) i

!

(VAT



