2000 UNIFORM Btfusmess REPORT (UBR) FILED

DOCUMENT # G48296 Aug 15,2000 8:00 am
1, Entity Name
TRAVEL SERVICES, INC. Secretary of State
08-15-2000 90009 023 ***550.00
Principal Place of Business Mailing Address
2950 ROYAL PALM AVE 2950 ROYAL PALM AVE
FORT MYERS FL 33301 FORT MYERS FL 33901 e ix gt
AUUTZ606
i v IO RTRTERE A
L7 TR e can i |~ " 7er7 Theyechn o
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State , City & State . . 4, FEI Number Applied Far
/23/&7 MY ERS FL coT MY e F {, 592312575 Not Applicable
i'%',_7 /,7 _ QDL_’MW %'%3 7 'y ? | C?‘in"y S A |5 Certificate of Status Desied [ ggg?q L';’i‘;d;“ma'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GIZZE, JOHN M. Street Add (P\ Box Number is Not Acceptable)
2950 ROYAL PALM AVE ree ] !"‘GSS‘ L. B0X UT er 1s Not AcC anie,
ET MYERS FL 33901 [el7 &Eﬁt— A P KA
T MYEA S FL|*%%77

j sEﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga.

JOUN M 6/22/E€ 90,

8. The above %d ety sul
SIGNATURE /A'

/.fbn'aturé" typed o printed W registered agent and title If applicable. {NOTE: Regisiered Agerl signature raquired when reinstating} DATE
9. This cokpbration is eligible t}/@é its Intangible FILE NOW!!! FEE IS $550.00 action C ion Financi
Tax fling requirement and eY4eis to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' E°ction Campaion Fnancing. - $5.00 May 8o
{See criteria on back) m Make Check Payable to Department.of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE P 1 Delete e Clchange [ Addition
NAME GIZZIE, JOHN M. NAME
sweer anoress | 1617 TREDEGAR DRIVE STREET ADDRESS
CITY-ST-2iF FT MYERS FL : CITY-53- 2P
TILE D O Defete TITLE ] Change L3 Additicn
NAME GIZZIE, LOUISE W. NAME
sweeTanoress | 1617 TREDEGAR DRIVE STREET ADDRESS
cmy-st-ze__ { FT MYERS FL CITY-ST-2P )
TIILE L I D Delete mie 1 - ' T T Dl Change - DI'Addilon
NAME GIZZIE, JOHN W. RAME

staeer aooress | 251 N. MAIN ST STREET ADDRESS
CITY-5T-21P MEADVILLE PA CITY-S1-21P

TITLE {1 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

MLE I Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE 7 Delete TITLE [Jchange [ Addition

NAME NAME N
STHEET ADDRESS STREET ADDRESS {50 R
CITY-$T-2P CITY-S$T-2IP ¥

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgpnental 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 carporation or the reg@ivef/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmignt ith an glidress, afi Dther like empowered.
DM S 12215 P Y 0%//&0

\
SIGNATURE: s ‘
Date JZ;??D:?*O 9,2/7

2 it
<J YAy, A—a

CR2E034 (5/00)



