2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50495 Apr 12F12]65(])) 8:00 am

TRAVEL ACCESS, INC. ecretary of State

04-12-2000 90025 016 ***150.00

Principal Place of Busingss Mailing Address
3109 45TH STREET 3109 45TH 8T
200 SUITE 200
WEST PALM BEACH FL 33407-1915 WEST PLM BEACH FL 334071915
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_27 46586 Applied For
Not Applicatle

zp Country p Country 5. Certificate of Status Desired O $8'75 Additéonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agaent
- = —Name- - = == = e —— -

GR'ECO’ PETER . Street Address (P.O. Box Number is Not Acceptable)
3109 45TH STREET
WEST PALM BEACH FL 33407

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registarad agent and litle if epplicable. N (NCTE: Registered Agent signature requiréd when reinstaling) DATE
9. This corporalion s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e v - 7 Delels TILE v [ thange [ Addition
NAME GRIECO, PETER NAME GRI\ECO, PETER
sTReeT AnDReSS | 7 SHELDRAKE LANE sTReET ADORESS | | BI 84 SILVER FOX TRAIL
omv-stz | PALM BCH GARDENS FL ov-szr |PALN BCH GARDENS H.
TITLE [ Delgle TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change  [] Addition
 NAME T T _NKM—F_% T T T
STREET ADDRESS STREET ADDRESS
ry-sT-7Ip CITY-5T-2IP
TILE [ peleta TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O belete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hierey certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiner 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 corporation or tha receiver ugtge empoweredAb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj s, with alfother like empowered.

P

SIGNATURE: ___ & ST A4-7-00 Sl ©97-227]

SIGNAT}’RWYPED oR ;ﬁm‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥
7

ThARHL

CR2E034 (9/99)




