2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H75385 Apr 12,2001 8:00 am

1. Ently Name ecretary of State

A-1 DISCOUNT TRAVEL SHOPPE, INC. 04-12-2001 90038 004 ***150.00
Principal Place of Business Mailing Address
11717 NORTH DALE MABRY HIGHWAY 2250 TALL OAKS LANE
TAMPA FL 23618 YORK PA 17405
us
T s L

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_257 4307 Applied For

Not Applicable

P Country Zp Couniry 5. Certificate of Status Desired  * [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁMERb:GFB“E:F:i R‘\?E?Q?JbéALD & LEVINE, PA. Street Address (P.O. Box Number is Nut Acceptable}
TAMPA F|. 33607-2495
City L FL Zip Code

8, The above named enlity submits thisL staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad name; of r-sgislarad agent and litla if applicable. (NOTE: Registeraa Agent signaturé required whan teinstating) DA]'E - P
. Thi lian is eligible to satisly its Intangible™={= ~=~F=FLE'NOW!I FEE 1S $150.00 , o
.8 Ta;%%?‘_[p_?;? leci)rr;:e n_‘tg;d e?ei tslstgc;:so ngt After MAY 1, 2001 Fee will ba $550.00 10. Election Campaign Financing $5.00 may Be
,g ; q : ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change  [] Addition
NAME CAUCHON, MICHELE E NAME
STREET ADORESS | 2251 TALL QAKS LN STREET ADDRESS ]
ov-s-?P | YORK PA 17402 CIn-51-2IP -
TiTLE v _ T Detete TLE [0 Change (] Addition
NAME ABBOTT, THOMAS . NAME
street aooREsS [ 11717 NORTH DALE MABRY HIGHWAY STREET ADAESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TiTLE 3 pelate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CIY-ST-2IP CITY-ST-2P
JNLE O peteta e [Jchange [ Aaditicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 3 pelete TITLE . [J Change [ Addition
NAME _ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE R ] Delete TITLE (O Change  [J Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFF CITY-ST- 2P

indicated on this report or supplemental report is frue 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 corparation or the receiver or frustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all othem.
: . . ;) . Pl
SIGNATURE: ___ /0 luChiin.— bor—, WW/& /Of
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data \ Daytime Phone #

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information ]

i i

%

CR2E034 (10/00)



