2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83749

1. Entity Name

THE PEOPLE'S TRAVEL CENTER INTE

ANATIONAL, INC.

Principal Place of Business

2843 47TH ST,
SARASOTA FL 34234

Mailing Address

2643 47TH ST.
SARASOTA FL 34234

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90029 026 ***158.75

VI RNV LAV

L

Richod W Jyse/

2. Principal Place of Business 3. Mailing Address
)25 - ppound S}, J051 Monnd SF.
Suile, Apl. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
- .
Suik £ 10D fuite # 10D
City & State City & State 4. FEI Number 59—2596501 Applied For
f&) r450 fﬁ Fé fﬁfafﬂ FL Not Applicable
Zip 7 Country Zip Country . " ) $8.75 Additional
3 yol 3 b \/lf/) 3 VJ} @ MJ 'g, 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegisteréttAgent—
Name

Tax filing requirement and elects to do so.
{3ee criteria on back)

d

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

* HYSELL, RICHARD W. / &
Street Address (P.O. Box Number is No} Accepjable)
2843 47TH ST. ) 0 %
S/ _ploun . /
SARASOTA FL 34234
ty . Zip Code
(Aras0 f FL | "7923¢
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
4 W/
SIGNATURE e .«h{ _ i _ : 5—/05“ o/
Sigrature, d or ed nanfa of registered agent and e if applicable. {NOTE: Registered Agent signature required when rginstating.
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD otz TiRLE O Change [ Addiicn
NAME HYSELL, PATRICIA E HAME
stReeT annaess | 2843 47TH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TIILE VD yaem& TITLE Clchange [ Addition
NAME HYSELL, RICHARD W. NAME
sTreer aooress | 2843 47TH ST, STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TIRLE O Delete e Presdend, // T(re/~y O change  SAadition
NAME NAME Rivhand pv Hyse )l
~STREET ADDRESS®| - - — STREETADDRESS | ) D54 7o vind sF. #ijoD
CITY-§T-2P CITY-5T-2IP {ara /af?» FL 19232Y
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

Richatd N Myrey/

A Za

13. | hereby cerlify that the information supplied with this filing does not quaiify 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 legai effect as if made under cath; that | am an officer or director
of the carperalion cr the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my na
changed, or cn an attachment with an address, with all other like empowerad. ?E

appears in Block 11 or Block 12 if

9 3502~ 4,80

o, (9%) s vY-Y69/

'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

04171061

CR2E034 (10/00)



