}2061 UNIFORM BUSINESS REPORT (UBR) FILED

e e

L]
DOCUMENT # F09034 Apr 26,2001 8:00 am
1. Entity N
RGEP;EE TRAVEL, INC ecreta ) of State
' ' 04-26-2001 90087 006 ***150.00
Principal Place of Business Mailing Address
4745 US 18 4745 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
s s s G A 8D RO
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Nurnbor 59-204 1294 Apgliod For
Nat Applicakle
Zip Country Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
MName
?E‘FSPEESL’_‘;WLUAM G Streat Address {P.O. Box Murmber is Not Acceplable)
NEW PORT RICHEY FL 33552-4091
City Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisierad office or registerad agent or both, in the State of Florida,

CR2EQ34 (10/00)

SIGNATURE
Signacure, typed or printed name of registered agent and itle if applicatla (WOTE. Ragiste GECTRIGRatura rani maa when reirsiabing) OATE
B Tecoion s dgtelcomy s gt | PLENDUIL FEZIS SO0 | o s s $5,00 g
o i TeE Wi e ) Trust Fund Coentribution. Added to Fees

(See criteria on back) O ’s'waf(c, Cnec,. ."a‘fafr“e 10 Pepariment 0? Siale |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘
TILE DP O Deiete TrIF O Change [ Additon
NAME KINNEY, LINDA NAME
STREET ADDRESS | 4745 U.S, 19 STREFT ADDRSSS
orvst2¢ | NEW PORT RICHEY, FL33552 v o
TITLF DTS ] Delete ITLE [] Change 1 Acdition
HAME KINNEY, LINDA Ntk
STREET ADDRESS | 4745 U.S. 19 STRELT ADNRESS
ures-av | NEW PORT RICHEY, FL33552 a5t 2
TITLE [ pelete L [] Change [ Addition
HAME HAME
STREE! RDORESS STREE™ ADDRESS
GITY-8T-71P CITy-81-4iF
HILE M telats TI1LE 3 Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-57-2I7
T7LE [ Delete TTF O] Change ] Acdition
MAME HAME
STREET ADORESS STREET AGGRESS
CITY-8T-21P GiTY-57-2IP
TITLE L] Deiete TITLE [ Ghange [ Additon
MNAME MAME
STREET ADDRESS STREET AZDRESS ;
CITY ST 41 DITY-ST. 4P |

13. | hereby certify that the information supptied with this filing does not quaiily for tho exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the \nformation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wilbran address, with gt other like empowered.

Nerne o Por exnih Koz ITex 5’) 1o [T B0y 19-sikdod

SIGNATURE AN TYRED OF PRINTED NANE od‘s}lemue OFFICER OR DIRECTOR Dyt ve Frzne A




