'200?0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000658

1. Entity Name

INTERNATIONAL TRAVEL RESOURCES, INC.

Secretary of State

08-28-2000 90032 049 ***550.00

Principal Place of Business Mailing Address

Aug 28, 2000 8:00 am

13011 COCO PLUM LANE 13011 COCC PLUM LANE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. 4, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4-. FEI Number 58‘2277444 Applied For
Not Applicable
Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-——

' —- —~CORPORATION-SERVICE-COMPANY.
1201 HAYS STREET
TALLAHASSEE FL 32301

e

Name

Street Address (P.Q. Sox Number is Nat Acceptable)

City

Zip Code

FL

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

Signature, typad or printad narme of registered agent and title if applicable

(NOTE: Ragistered Agent signalura required when rainstating}

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will m§7m.oo
Make Check Payabie to Department of Stata

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

CR2EC34 (5/00)

1. OFFICERS AND DIRECTORS | EE2 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 1 pelete TILE P C . 4 (% change [ Addition
e QUIBELL, DAVID A e Quibell. Davd A i
staeer aookess | 13011 COCO PLUM LANE smeraonaess | 130y L oCo Plur Lane
TITY-57.21P NAPLES FL 34119 CITY-S7-2Ip Naples F L J34iilg
e DC Delete e vV T ‘ [ Change (¥ Addilion
e QUIBELL, DAVID A w e c :jdmam. Tohn C-" e East
staeeT aoomess | 13011 COCO PLUM LANE STREET ADDRESS | § Enverness rele cas
orv-stze | NAPLES FL 34119 a5t | s fewood CO PO
TILE [ pefete TITLE d \/S' [J Change [ Addition
NAME - - Al o R | Over, £ugene ﬂ-.'*I-'r‘.-ﬂ - ¥ e
STREET ADDRESS STREETADDRESS | @Y nyefness Circle 5‘?-*1'
CITY-ST-21P CITY-ST-2P Cnifewood CO 801
THLE [ celete TITLE J D (O change (3 Addiition
NAME NAME Adams, £dward S.
STREET ADDRESS smeeTaooress | QY Envernesd Cimcle C,( &t
CTY-S1-2F ov-stze | Eng ]g..ucx.u{ O 2OII1
TITLE O pelete TITLE , Jd L. [ change (X Addtion
HAME NAME G'T"I'd FHh, ROIOC:’;' C.
STREET ADORESS sezraooness | 9 o ¥ YTnvernes Cirele East
CITY-57-21P CITY-ST-2P Cnt, fcwodé. co £or
©mLE (7 Delete T JgvVv , [ Change  [38 Addition
NAME NAME Torranmee —Sugan
STREET ADDRESS sTReET ADDRESS | & HITO VirChoria fark puene
CITY-ST-2iP evsrze | wiellowdele ,Ontare Cawds maT YA

13. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furtner certify that the information
indicated on this repart 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 receivar of trusiee empowered {0 execute this Teport as required b
changed, or on an attachment with an addregs, with all gther like empowered.

SIGNATURE:

y Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 i

§/17/00 +03 - 7060775

Data Daymes Phone #




2000 UNIFORM BUSINESS REPORT (UBR){-}-

DOCUMENT # F98Q200006

1. Entity Name
INTERNATIONAL TRAVEK"RESOURCES,ANC.

Mailing Address

13011 COCO PLUM LANE
NAPLES FL 34119-8531

/ Principal Place of Bdsiness 3, deress

Sulte, Apt. #etc.

ﬁuiie, Apt. #, elc.

DO NOT WRITE IN THIS

//
e

pd
Cit;%iate City & Stale 4. FEI Number y Appligg-For
/ 58-227 - Lt Applicable
Zip Country Country “T5 Additional

5. Cert\flcateyd/iusDeswed D/?eg;quired

7. Namp-ind Address of New RegiSiered

Agent

6. Name and pidress of Current Registegefl Agent

Name

e

Streat AWP.O, Box NumberWoepteble)

]

pd e

/

// City /

Fll'/fﬂp Code

8. The above named entity submits this statement for j¥e purpese of changi

SIGNATURE

Mistered oWd agent, or both, in the State of Floriga
/ -

Signature, typed or printad name of?;dered agent and titla It applicable.

DATE

(NOTE: HWM signature required when reinstating}

9. This corporation i§ eligible to sgsfy its Intangille

Tax filing requiremeif and glefits to do s0. After MAY
O

FILE NOW!!! FEE IS $150.00

Make Check Payabie to Department of State

10. Election Campaign Financing

1, 2000 Fee wlll be $550.00 Trust Fund Centripution.

$5.00 May Be
Added o Fees

(See criteria on back)
"\ OFFICERS AND DIRESJORS

| EE3

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

\w\ xmemﬂ

TITLE
NAME

|4
Hordon, Tvlie

] Change

ter Lasd 100

[ Addition

STREET ADDRESS
o | prlante, G 30346
TITLE N [ Delete TITLE I cCharge [ Addition
NAME NAME
REET ADDRESS STREET ADDRESS
CIN-ST- 7P GITY-ST-2IP
TITLE \ [ Delete TITLE (3 change [ Addition
NAME-— ~— - - -NAME -~ = - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
‘BQelete TITLE [ Change [ Additian
NAME
RESS STREET ADDRESS
oiry-5T-2iP N, CITY-$T-2IP
L Ol Delete TILE [ Change [ Addition
NAM NAME
STREET ADD STREET ADDRESS
CIFY-ST-2P \ CITY-ST- 2P
s “-——)D Delete TITLE O Change  [[] Addition

STREET ADDR
CiTY-8T-2IF

NAME
STREET ADDRESS
CITY-§7-2IP

13. | hereby certify tha
indicated on this repor
of the corporation or the res
changed, or on an attachment

SIGNATURE: SRGEN

Rimye

ot b

A&y

1

T
b

S,
i

information suppiia\a with this filing do%wt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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

iyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ity an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cats

Daytime Phone #

CR2E034 (9/99)



