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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G94686

1. Enlity Name

THE TRAVEL CONNECTION OF OKEECHOBEE, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90083 004 ***150.00

Principal Place of Business

NMailing Address

3590 HWY 441§ 3590 HWY 441-5
QKEECHOBEE FL 34974 OKEECHOBEE FL 34974-6248 \
us us ouuldgdr
oty v Y%yt “""“IM 'I" "" I“l I“ ||| I I ” I lll m“ |||“ I"I
35GQ4 HWY 4415 3594 YWy 4415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2402593 opleater
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 ;ﬂ_uddiiional
ee Required i

— T2 T=7rgr Name and Address of Currént Registered Agent— < - - —:

—-=———=7..Name and Address of New Registered Agent -

GANGLOFF, PAMELA M.
13230 S.W. 144 PKWY
OKEECHOBEE FL 34974

MNare

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and litle f applicable. {NCTE: Registered Agent signature required when reiristating) DATE
9. This Corporation is eligible to satisfy its Intangiblz FILE NOW!I FEE is $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
me PT O Delete L OJChange  [1°°™"
NAME GANGLOFF, PAMELA NAME
sTreeT ADDRESS | 13230 S.W. 144TH PKWY STREET ADDRESS
orv-size | OKEECHOBEE FL 34974 ov-57-2
mE S O elete e O Charge [0 °0
NAME GANGLOFF, LAWRENCE G NAME
streer aooness | 13230 SW 144 PKWY STREET ADDRESS
GITY-ST-2IF OKEECHOBEE FL CiTY-ST-71P
AeTilE— | e e et [ glete 2L A TITE et | e s s s e s we e e of2)-Change — [ Addlt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ pelete TITLE [Jchange [ Additi
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TLE [ cange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE ] Delete TME [ Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

all ol?er like empowered.
T e L T

N M,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is true and accurate and that my signaturé shall have the same legal &
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address,_with

SIGNATURE; __ Fteoncdles /

ect ag if made under cath; that | am an officer or directol

i
i
-

Himeca N-GANG LOFF JIJ&NC’CS %3-763 5 253

i
2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOA Osle Daytime Phone #




