2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 20,2000 8:00 am
T.A.S. TRAVEL, INC.
AVEL, ecretary of State
04-20-2000 90108 016 ***150.00
Principal Place of Business Mailing Address
500§ US 1 P.O. BOX 4121
FT PIERCE FL 34950 FT PIERCE FL 349484121
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2536015 Not Applicable
- n - -
Zip Gouriry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\ddmona'u
ee Required
6. Name and Address of Current Regisiered Agent R 7..Name and Addrass of New Registered Agent™ - -~
Name
LLOYD, VINCENT A. Sireet Address (F.O. Box Number is Not Acceptable)
201 SOUTH SECOND STREET
FT PIERCE FL 34982
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar beth, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 S o
. . Election C Fi
Tax tiing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 e pnaing fgjgﬂ | May Bo
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS lTZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P C Delete THLE [Dchange [ Addition
NAME LLOYD, VINCENT A NAME
streer apoRess | 201 S. SECOND STREET STREET ADDRESS
orv-sT-2P | FT PIERCE FL eITY-ST-2IP
TITLE VP O Delets TITLE [ hange [ Addition
NAME LIENHARD, RITA HAME
STREET ADDRESS | 2507 TWIG LANE STAEET ADDRESS
CiTY-ST-2IP FT. PIERCE FL cITY-3T-21P
mes" |- : - ' ‘ [7J Deeie TIE e T ==~ o[ Ghange [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-57-21P
TITLE . O Delete TITLE [ Change ] Addition
NAME U NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [T oelets TITLE [ change [ Addition
HAME BAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP q . CITY-ST-2IP

13. | heraby certify that the inforrpation supplied with this filingfdoes notfuality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report eqtrue angfaccuratefahd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatic he recdiver or fustee eipgweredAd axecute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on t with gh addpss Avith a $ owered.

. #F. ] — ‘\- ” W ﬂf‘:r\‘“ IT“F'H“,'I W
SIGNATUR A SEGUIRED

M N[ :¥ R
e - ./ SIGNATURE AND TYPED OR Pmmilrnusrfmnmc OFFICER OR DIRECTCR Date Danytima Phaone #
— L4 -

TRmau,

CR2E034 (9/99)



