v

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26828

1. Entity Name

INCENTIVE INTERNATIONALE TRAVEL, INC.

L

Principal Place of Business

2441 BELLEVUE AVENUE
DAYTONA BEACH FL 32114

Mailing Address

2941 BELLEVUE AVENUE
DAYTONA BEACH FL J2114

2. Principal Place of Business

3. Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91610 001 ***300.00

i
IR AICRE

IR

Suite, Apl. #, eic. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2698805 ]Appliad For
. [Nat Applicable
Zip Counry Zp Counlry i . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent .. 7. Name and Address of Nevs Registered Agent .
) s Name B /
D DO A Street Add;ejsash OMx Numbeg) év Not Acceptable)
149-F SOUTH RDGEWOOD AVE S Belos Fhone
SURE 120
DAYTONA BEACH FL 32114 . e
ity i
Daybry  Benh FL | “5Z)i
8. The abave ramed entity sylmits this statemen for the purpase of changing its registered office o registered egent. or both, in the State of Florida,
SMGNATURE _
i 's. typed or printed narne of regisiered sgem and (e ¥ applicable. (NOTE: Ragi Agont sl Tenidne0 whan Q) DATE
»
9, This corparation ia eligibla to salisfy ils Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirernent and alects to da so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conbsibution. Added 1o Fess
{See critaria on back} Make Check Payable to Department of Slate
", - - T OFFICERS AND DIRECTORS —— — - - J.12— —~ -+ - — -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11—~ -
TME P CJ Delets TME 5 T OCrame  @Addtion | S
e PANAGGIO, MICHAEL J. e | Bhn y : s
swreet bpress | 2441 BELLEVUE AVE. STREET ADORESS | 241 3
arv-sr.ze | DAYTONA BEACH FL ovswe | Deyn  Bewh , /2 3204 g
TILE O petete TITLE ’ Ocrnge Dl addtion | &
NAME HAME
STREET ADORESS STREET ADDRESS
QTY-$7-0P cmy-sT-2°
e O petete TIE s - ... . .OCange _ [ Addition.|
N —— e - e mlm il e - -
~\AE - -7 B MAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-TP GITY-§T-2P
mEe ] Detete THLE Ol change [ Aadition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIfy-ST- 2P
TITLE [ pelpte TTE [Jchange  [C) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CIY-ST-2P
TInE T Detets TmE O Cheage [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.ZIP CITY-ST-2P

13. | hereby cerlify that the information supplied wi

of the corporation or the receiver or trus
changed, or on an attachment wil

SIGNATURE:

powared (o exacuts this repo
93, with all other like empowered.

this [iti

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repor of supptemental repogl is true and accurate and that my signaiure shall have the sama fegal effect as if made under cath; that | am an olficer ar director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

(386)27%-3260

o fufor
7 ods

BIQNATURE A

TYPED OR PFINTED NAME OF SIONING SFRICER OH DIRECTOR

Daytvre Phone 8

H



