2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90787

1. Entity Name

TRAVEL ASSOCIATES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90051 025 ***150.00

Principal Place of Business

% EDITH B. SPRIGGS
$1tM BRITTANY DRIVE SQUTH. 104
ST. PETERSBURG FL 33715

Mailing Address

% EDITH B. SPRIGGS
5101 BRITTANY DRIVE SOUTH. 104
ST. PETERSBURG FL 337151565

-

2. Principal Place of Business

3. Mailing Address

|

i

I

IR

I

Suite, Apt. #, efé'.. )

Suite, Apt. &, elc.

- — . ep— -

W

DO NOT WRITE IN THIS SPACE

— —

- -t - -
City & State City & State 4. FEI Number Applied For
) 59-2841835 Naot Applicable
i t Zi C iti
ap Country ° ountry 5. Certificate of Status Desired O ?e%ggq L':i‘:je‘i;“onal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFZIGER, JERRY
8350 LYNWOOD.DR
SEMINOLE FL: 33772

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

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 name of registered agent and ttle f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects o dg 52.
{See criteria on back}

FILE NOW!!! FEE 1S $150.00 i
7L After MAY 1, 2000 Fée will be $550.00
Make Check Payable to Department of State

- $5.00 May Be
Added to Fees

10, Election Campaign Finanging— = -
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TILE PD O Delete TNLE Cchange [ Adeition | B
NANE SPRIGGS, EDITH NAME <
STREET ADDRESS | 264 SARATOGA CT STREET ADDRESS §
CITY- 5T- 2P OSPREY FL 34229 CITY-$T-2IP w
TITLE M o Celete TITLE [ Change [ Acdition %
wie - HUFZIGER, JERRY

STREET ADDRESS, } 8765 BARDMOOR BLVD #305 STREET ADDRESS

omv-si-2¢. .| LARGOFL. CITY-ST-2IP

me | VM [ Delete e [@Change [ Additicn
NAME HUFZINGER, JERRY NAME HUWF 2 6ER TERNY

STREET ADDRESS | 8850 LYNWOOD DR STREET ALDRESS SERO LINWDLD D

CY-ST-2F | SEMINOLE FL 33772 giry-st-2° SEMidoLE  Fu 33171

TITLE [ petete TITLE O change [ Addition
NAME NAME L
STREET ADDRESS | - = —— v e el ST ATRESS [~ e T T T e e
CITY-ST-2IP CITY-ST-21P

TILE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

TMLE "¢ * ' pelete . TITLE [ change (] Addition
NAME ©° ' o NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF GiTy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 sarme legal effect as if made under oath; that | am an officer or director
of the cofporation‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

S DS TRw ez GEAL

Y-)0.00 T2 864-0499

Date Daytima Phona #




