2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ !
DOCUMENT # H74038 | Mar 22, 2000 8:00 am
i | Secretary of Stat
ERV TRAVEL COMPANY, INC. ry ate
| 03-22-2000 90013 010 ***150.00
{
Principal Place of Business Mail'lnd Address
P.0. BOX 830 PO BOX) 830
132 W. BELT LINE RD. SUITE ¢ 132 W. BELT LINE RD. SUITE 1
CEDAR HILL TX 75106 CEDAR HILL TX 751060830
us us I
i i ORI ARG
i
Suite, Apt. #, elc. Suiteli Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é. State 4, FEI Number Applied For
| I 59—2591687 Nat Applicable
Zip Country Zp . Country 5, Certificate of Status Desired O $8.75 Additional
j " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- ;’__EE,LDMAN: STFPHEN L. . — _,__,_,:'-_ —— - Street Address (F.C. Box Numbearis Not Acceptable)—. - ——
| 8080 PASADENA BLVD.
} PEMBROKE PINES FL 33024
' City Zip Code
; FL

8. The above named entity submits this staternert for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : ;
Signature, typed or erinlsd name ol registered agent and bile f applic]able {NOTE: Registerad Agent signature reguired when rsinstating) DATE
e s so ™ | ptor MaY 1,2000 Foo wilbe $35000 | - HEten Camongn g $5.00 vy oo
o * . Trust Fund Contribution, O Added to Fees
(ee citeria on back) | O Make Check Payable to Department of State
1. "7 OFFICERS AND DIRECTORS [ [RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D \ ; 1 Delete TILE [ change  [] Addition
NAME FELDMAN, STEPHEN L. 1 NAME
STREET ADDRESS | BO80 PASADGNA BLVD STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL CY-ST-2P
TITLE P ' [ Delete T Tl change [ Addition
NAME BROSIUS, MURRAY, JR. NAME
STREET ALDRESS | 8080 PASADGNA BLVD SIREET ADBRESS
CITY-5T-2P PEMBROKE PINES FL CITY-ST-2IP
TITLE : 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TITLE R, S DS gy ¥ S . U (1 (1 DU . i [ Change _ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY- 57-2IP ‘: CITY-ST-2IP
TILE ' T Delete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2P ‘ J CITY-5T-21P
TILE i [ Delsts TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CiTY-$T-2IP ‘ CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empoyerec.

SIGNATURE: = ) Mugeay T, Brosius IR 3o 77429/087/

l SIGN.’ATU R

AND TYPED OR PRINTED NAME‘OF SIGNING @FFICER CR DIRECTOR Date Daytime Phane #

CR2E034 (9/98)



