FILED

Apr 30,2004 8:00 am
2004 OB L RORIT ORTQRATION ccreiary of State

. 04-30-2004 90379 042 ***150.00
DOCUMENT # G48296
1. Entity Name
TRAVEL SERVICES, INC.
Frincipal Place of Business Mailing Address .
1617 TREDEGAR DR 1617 TREDEGAR DR
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S s — (RN AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2312575 Not Applicable
Zip Country e Country 5. Cenificate of Status Desirad d i ?eae-;gq;‘igecjcifﬁona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent -~
; ‘ . ) Name . . J-
JAMES M. GIZZIE. _ Gizzie James M.
19899 BACK NINE'DRIVE ' Street Address (P.O. BEx Number is Not Acceptable)
BOCA RATON, FL' '33498-4759
- City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE - -E
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ]
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [J  AddadtoFees
v
10. . OFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD : Pl ™ Delete TITLE [ Change [} Addition
NAME GIzZIE, LOUISE W. NAME
STREET ADDRESS | 1617 TREDEGAR DRIVE STREET ADDRESS
CITY-sT-2p FT MYERS, FL CITY-§7-2IP .
me " VSTD O Delere’ TITLE [ Change [ Acdition
NAME GIZZIE, JOHN W. NAME
STREETADDRESS | 150 CHURCH LANE, W APARTMENT 2 STREET ADORESS
CITY-S7-2ip CONNEAUT LAKE, PA 163165307 CITY-ST-2P
TLE. ) O Delete TITLE ‘ [JChange [ Addition
NAME _ NAME ) 4
STRECT ADDRESS | - . - STREET ADDRESS-~ | -~ . i o
ChY-ST-2IP " CITy-S1-2P
THLE [ Delete TIME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TME . . 7 Detete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Chy-ST-2P
e E O pelete TMLE [ Change [ Acdition
NAME NAME : .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, cr on an attachment an addresy;h}"mh r like em'pcwered.
. . f
_SIGNATURE: . %W

I v
SIGNATURE ANO TYPED OR PRINTED NAME OF sue»tﬁ/wd ?fﬁn OR DIRECTOR Date Daytime Phone #




