|
—’“_5/:

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

]

DOCUMENT #

1. Entity Name

TRAVEL SERVICES, INC.

G48296

(05-22-2002 90083 039 ***150.00

4

Mailing Address

1617 TREDEGAR OR
FORT MYERS FL 33919

Principal Place of Business

1617 TREDEGAR DR
FORT MYERS FL 23919

- JURTI

2. Principal Place of Business 3. Mailing Address

O R

Suile‘: AL #, etc, Suite, Apt. #, atc.

DG NOT WRITE !N THIS SPACE

Cityl&, State City & State 4, FEI Number Applied For
: 59'2312575 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desied [ $8-75 Additional
I T el Gy Sp R IR —e - . e N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistaréd Agemt )
0 Name
GEEE' JOHN M. ) ) Street Address (P.Q, Box Number ::s Not Acceptabla)
1617 TREDEGAR DR 1617 Tredegar Drive
FORT MYERS FL 33919 R
Cl i
Fort Myers FL Ii%%oi89~2235

8. The above named

lity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

louise W Grizz)e

April 29, 2002

IGNATUR|
s Sigretws, iypad of Drinted name of (sgstered agent anW}pﬁuuu {NOTE: Registered Agan: signaiure reqLired when renmanng) CATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N
. 3 tion Ca Fi
T e s 50 At 1,202 on il bSitote | 0 G ey 8500wy
{See criteria on back) Make Check Payable to Department of State ) .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TTE PD C¥oetere e O change [ Addition | 5

NAME GIZZE, JOHN M. NAME &

STREET aporess | 1617 TREDEGAR DRIVE STREET ADDRESS 3

CITY-ST-2P FT MYERS FL CITY-§T-2IP 5

ucs D. (3 Delete e P/D Kichangs O dditon | G

NAME GIZZE, LOUISE W. NAME . o - N

steet anoress | 1617 TREDEGAR DRIVE STREET ADDRESS ; .. 5

Gre-st-2P . |FTMYERS.FL. . . L ChY-S1. 28 i

TE i} ) O Derete me Vg‘S;T” 1:; ST T T ST "Rl Cams - L Additon i

NAME GIZZIE, JOHN W. MAME 130 Church Lane, West Apartmant 2 '
- T - - - —_ - T kel = —— —_— e e — ————— e —— - —

STReET A0S 251 N MAIN ST _ S AN ["Conneaut Lake, PeHnsylvania 16316

crv-sT-2P | MEADVILLE PA eny-$7-218 5307

TE 7 oelete THLE O changs [ Acaition

NAME HAME )

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-5T-2P g

ME i O Delete LE (Y thange [ Addhtion

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

Chy-s1-2p oY -81-2P

ILE ) 0 Delste TTLE . ) Clcrange (O Additian

NAME NAME -

STREET ADDRESS STREET ADDRESS '.- . oo

CITY-S1- 2P CITY-ST-7IF

changed, or on an attachment Bn address, with all ofher Iire ampowerad.

t
SIGNATURE: (X AR BRI

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerlily that the informalion
indicaled on Ihis report oc supplemental report is true and accurate ang that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the carporation or tha raceivar or iruslee empowsied 1o executs |his report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

RRE[Bresicent

April 29, 2002

EIGNATURE AND TYPED OR PRINTED NAME 3’@ G OFFICER R DIRECTOR Data

Dayime Phone »




