2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62583

1. Entity Name

T.A.S. TRAVEL, INC.

R e

Principal Place of Business

5005 USH
FT PIERCE FL 34950
us

Majling Address

P.O. BOX 4121
FT PIERCE FL 34848-4121
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90011 043 ***150.00

ELR VT R A e

DO NOT WRITE IN THIS SPACE

NI

W0

City & State City & State 4. FEI Number 5350 Applied For
59-2 15 Mot Applicable
i Count i it
ap ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent . - "z
—_— —— — Nama
LLOYD, VINCENT A. ,
Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH SECOND STREET
FT PIERCE FL 34982 =
change zipcode to 34950 City FL | ZrCode

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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets TITLE V5 O Change [ Addition
NaME LLOYD, VINGENT A e PATRICIA J. PERO
STRET ACDRESS | 201 S§. SECOND STREET STREET ADDRESS 500 S. U.S. 1
CITY-$T-2IP ETPERCEFL 34950 CITY-ST-21P EORT PIERCE. FL_ 34950
TIMLE VP CXnslete TIILE :S E C RET E RY R ’ [ Change [ Addition
;i LIENHARD, RITA I“"“"E PATRICIA J. PERO
STREET ADDRESS | 9507 TWIG LANE STREET ADDRESS s ' 1
CITY-5T-2IP FT. PIERCE FL CITY-5T-2/P 29 9 - S ;- En Se
THLE g O Defete - TITLE R Ry D T T [ thange — [S)-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP LITY-57- 2P
mLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13, | hereby certify thal the information su

lied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementfl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or infstee empowered to exe
address, with all othe

changed, or on an attachment with

SIGNATURE:

ort as
red.

te this r
empo

SIGNATURE AND TYPED OR PRINTED NAME OF

G omcﬁﬁ OR DIRECTOR

i Date

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L \/l'n(:e(\'f fq-‘-lb\/lww/m Sl4ld 400

Daytime Phane #

103

CR2E034 (10/00)

N



