2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G48296 Mar 28, 2001 8:00 am

1. Entity Name Secretary Of State
TRAVEL SERVICES, INC. 03-28-2001 90198 019 ***150.00

Principal Place of Business Mailing Address
1617 TREDEGAR DR 1617 TREDEGAR DR
FORT MYERS FL 33919 FORT MYERS FL 33919 RMUJUIrJdl
2. Principal Place of Business 3. Mailing Address H“"” |I“ ||| Hl“ |’| ||”| |”| || m | || “ m‘“m’ ’Il’
Suite, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

0389135

City & State City & State 4. FEINumber  §9-2312575 Applied For

Not Applicabie

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
E Name and Address of Current Hegrstered Agant 7. Name and Address ot New Registered Agent
T T aTrmemmTm e T - T * Name™ -7 - Tt e - e
GIZZE, JOHN M. Street Address (P.O. Box Number is Not Accepiable)
I RN mi

1617 TREDEGAR DR roet Address ( - ot Adoep
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and tills f applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. This ration is eligible to satisfy its Intangibk FILE NOW1!! FEE IS $150.00 . o
> Hing requemenLand cts 10 00 50— After MAY 1, 2001 Fee win$ be $550.00 10. Flection Gampaign Financing $5.00 May Be
_g . ' ! N Trust Fund Contribution, O Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ etete TITLE [ Change [ Acdition g
NAME GIZZIE, JOHN M. NAME =
streer aporess | 1617 TREDEGAR DRIVE STREET ADDRESS 3
env-st-ze | FT MYERS FL : OITY- ST 2P g

o
TLE D 0] pelete ML O Crange O Additon | £
NAME GIZZIE, LOUISE W. NAME
stresT ADDREss | 1617 TREDEGAR DRIVE STREET ADDRESS
crv-st-2p | FT MYERS FL CITY-ST- 2P
TITLE D [ Delete TITLE O Change [ Addition
~Name - = - |-GIZZIE, JOHN-W. . - - e EERE BTV J S S B - - -

streer anoness | 261 N, MAIN ST STREET ADDAESS
CITY-ST-2P MEADVILLE PA CITY-8T-ZP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
13. | hereby cerify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

G;the c%rporatlon or thehrec WVET Of, trustgg emDOWEred 10 execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt withjan address, with all othfer ljre empowered, J OH/(/ M (3} 22,/ (.,

/ 3/2@/0/ T4/ 33105¢2

i
?ﬁ}'runtjmb {yred oR th"rsw WNG QFFICER OR DIRECTOR, Dated Daytime Fhona #



