2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # GO6782 FILED ’
1. Entity Name A l' 19, 2000 8:00 am
TRAVEL TEAM, INC.
: ecretary of State
04-19-2000 90036 004 ***150.00
Principal Place of Business Mailing Address
2690 N UNIVERSITY DR 2690 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322-2433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3864 Applied For
59-22 1 Not Applicable
- =i - "
2R Country 0 Couniry 5, Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— -
ROBERTS’ GERALD . Street Address (P.C. Box Number is Not Acceptable)
2690 N. UNIVERSITY DR
SUNRISE FL, 33323 '
. /’
City FL [ ZrCode ’
8. The apove 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, typed or printed name of ragistered ageni and ttle if applicablg. — {NOTE: Registered Agent signaw reinstating) DATE
. o o ) -
9. ihlsfgl:.orporatnqn is ehglbge tzIJ s?tqffydlts intangile FILE NOW!!! FEE ISf $150.00 \ 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and slects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) O \__ﬂa}e Check Payable to Depari_men_twm
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THLE PT 01 Delete TIMLE O change [ Addition | &
NAME ROBERTS, GERALD I. NAME %
STREET ADDRESS | 2690 STREET ADDRESS ]
| CmY-sT-zip SUNRISE FL CITY-ST-2IP §
! TITLE VPS [ Delete TILE O crange [ Addition | O
" NAME ROBERTS, PHYLLIS R. NAME
STREET ADDRESS | 2690 STREET ADDRESS
cry-sr-2r | SUNRISE FL GITY-S1-71P
HILE VP [ pelete TITLE Ochange [ Addition
HAME -GOLDEARB, FLORA R. NAME ) Sl
— E S——— — == S -
STREET ADDAESS | 2690 STREET ADDRESS
CITY-57-21P SUNRISE FL CITY-5T-21P
TILE [ elete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S8T-2IP
TITLE 1 Delete e [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS ET ADDRESS
cnv-sr_;zw -2
13. I’nereby certify that the information supplieg (fion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental rggdart Is true and ac ‘shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irus b by Chapter 607, Worida Siayfs; and that my name appears in Block 11 o Block 12 i
changed, or on an atiachme
| 1~
a ~ - .. : , a )/ i
SIGNATURE: A/ 1024 Y-ty LY Er-Fool/
PRINJED NAME OF SiINING OFFICER OR DIHEFTOR Date Daytima Phons #

7



