2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name G80696 Jan 12, 2000 8:00 am
INTERCONTINENTAL TRAVEL AGENCY, INC. Secretary of State
01-12-2000 90107 009 ***158.75
Principal Place of Business Mailing Address
3332 NEE. 33RD ST. 3332 NE. 33RD ST.
FT. LAUDERDALE FL 33308-7133 FT. LAUDERDALE FL 33308-7110
e IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2348367 Not Applicable
4P Couniry ] Zip ] _Cofmj_ - 5, Ce.rtifica_lfa of Status Dgs‘rred_ geae‘;’g] lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON! JERRY L. Street Address (P.0. Box Number is Not Acceptable}
3055 CENTER AVE.
FORT LAUDERDALE FL
City FL Zip Code

8. The above named erlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or poinled nama of registered agent and tile if appiicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
8. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (3 Change [ Addition
NAME THOMPSON, JERRY L. NAME
stheer a0oRess | 3055 CENTER AVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL oITY-5T-20P
TILE [ pelete TITLE [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P ) e e ory-st-2e _ |, - e e i mel e we— .
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-57-2IP
TNLE O pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
IME [ petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or trustee empgwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address”w/ih all giher like empowered. ﬂ}a P

| = [Pitadil roe NS r;;s"“’;'»-
SIGNATURE: __ SIGNAA L 5220 Teitny L ARrpses) Whro  grs-sis-au7

US|

Ol

.3



