2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # J14696 ' FILED
e e ! Mar 23, 2000 8:00 am
CONDAXIS TRAVEL BROKERAGE, INC. Secretary of State
i 03-23-2000 90039 004 ***150.00
Principal Place of Business Mailibg Address
% MARIA C. CONDAXIS % MARIA C. CONDAXIS
203 0TH AVE, SOUTH 203 30TH AVE. SOUTH
JACKSONVILLE BCH. FL 32250 JACKS|(JNVFLLE BCH. FL 32250-6036
e e IAEAACHRTR AR R
Suite, Apt. #, etc. Sulte. Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State cny;& State 4. FEI Number 59’2690297 Applied For
| . Not Applicable
y = . . i ! .
Zip Country Zipy - - | --Country 5. Certificate of Status Desired ] gg-;?q Lﬁg‘(’jﬂ’o"a'
%. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name

CONDAXIS, MARIA C. * |

Street Address (P.0. Bax Number is Not Acceptable)

203 30TH AVE. SOUTH 1

JACKSONVILLE BCH. FL 32250

! City FL Zip Code

1

8. The abave named entity submits 1his staterment for the purp;ose of changing Its registered office or registered agent, or both, in the State of Flonda

r

SIGNATURE !
Signature, typed or printed name of registered agent and ttle if appl'icab\a. {NOTE. Registered Agen! signature required when reinstating) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. O Added to Fess
{See crileria on back) 0 Make Check Paysable to Department ot State
11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P b O oot e (I change [ Addition
NAVE CONDXIS, MARIA | NAME
sReer ADORESS | 203 30TH AVE. SOUTH STREET ADDAESS
Civy-51-2P JACKSONVILLE BCH. FL ( CTY-53-2P
Time [ O oeite ML Clchenge [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP ] o— - O o — ! e - B CTY-S§T-2P e fr - ——— - e s e
TILE " [ oelte THLE O change ] Addition
NAME ‘ NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-21P \ ATY-ST- 7P
e ' O petets TME Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP { CITY-$7-2P
i I 1 etete TNLE [ change ] Addition
NAME l NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 1P | CITY-ST- 7P
TILE ] * [ pelete TITLE [Ichange [ Addition
NAME NAME
. STREET ADCRESS - ) i STREET ADDRESS
CITY-§T-2IP ; GITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

St e

S 3 Fimg 1R
Y Qg Ao a)

DAXIS 3-21-00 Yo4-241-3335

Date Daytime Phone #

a

3 eVl — .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF]

CR2E034 (9/99)



