2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN H58858 Apr 12,2000 8:00 am
TRAVELTYME, INC. ecretary of State
04-12-2000 90169 004 ***150.00
Principal Place of Business Mailing Address
3200 S. ATLANTIC AVE. 3280 S. ATLANTIC AVE.
SWITE A SUITE A
DAYTONA BEACH SHORES FL 32118-6261 DAYTONA BEACH SHORES FL 321186261
T T RN AN ER A
O S ATLANT S SANE
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN TH!S SPACE
City & State - - -|- City & State - - - ew— T = 7 {74, FEI Number ] A;Jgﬁed ;:0,
ﬂA‘ f‘ﬂ’ﬁ" QM R'A : 59-2525963 Nat Applicatle
aﬁ ¥y \ f ‘ ‘ COZW = A_ Zip Country 5. Certificate of Status Desired O ?3-gg‘mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;
GILL, ERIC V. Street Address (P.C. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE. _
SUITE 5
PORT ORANGE FL 32019 City Zip Code

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

SIGNATURE ; oA BRSNS S A T P A F
o=l eff N& ille i I * [NOTE: Registered Agent signature required when reinstating}
e oo st | aior MaY 1,2000 Feowilipessaoog | "% EecionCanusion Francing - $5.00 ey 5o
g re ’ - Trust Fund Cantribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v : [ Delete TME [CJchange  [J Addition
NAME LILLY, JAMES HAME
sTReeT Anoaess | 59 BEACH STREET STAEET ADDRESS
CITY-$T-2IP PONCE INLET FL cry-§1-2P
TILE P 3 Delets TILE o [ change [ Addition
NAME ULLY, NANCY ELLEN NAME
stheet aooRess-| 4500 S ATLANTIC-AVE- #21 STREET ADDRESS ~ so=n ’ e -
CITy-S1-2IP PONCE INLET FL CiTY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 1 petete TILE [ Change () Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O velete TITLE Jchange  [] Adition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-§1-21P : o o CITY-8T-2IP '
TITLE 1 belste TITLE [Jchange  [] Addition
NAME L . NAME B
STREET ADDRESS | ., .- ' STREET ADDRESS T
omv-st-28* "] W CITY-ST-ZIP

13. | hereby-certify 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered to 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, with all ol';:er like empowered.

SIGNATURE: ___: =7 ey YWa/peo  Sodte?-eSS

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datz Daytime Phone #

—

CR2E034 (9/99)



