2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

[ ]
DOCUMENT # J96293 Apr 11, 2001 8:00 am
"VACATION TRAVEL, ING ecretary of State
' ) 04-11-2001 90042 018 ***150.00
Principal Place of Business Mailing Address
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
LEHIGH ACRES FL 33%3% Y LEHIGH ACRES FL 33936 LUURVAIVY
Us us
A w\
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55—0031985 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
’ Fae Required
=== 6~ Name and-Address of Currant Registered -Agent—:———=—>—_ = 7.-Name and-Address of New Registerad Agent e | ===
Name
POWELL, HARRY C. JR. Street Address (P.O. Box Number is Not Acceptable)
1100 N HOMESTEAD HD ree ress (P.Q. Box Number is Not Acceptable
LEHIGH ACRES FL 33938
) City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. (MOTE: Registered Agent signalura required when rginstating} DATE

9. This corporation is eiigible to satisfy its Intangible FHLE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 May B =

Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P O pelste TITLE (O change [ Addition 8_
NAME POWELL, HARRY C., JR. NAME =
streev aooress | 1100 N HOMESTEAD RD STREET ADDRESS 3
CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP 2
e ) O3 Selets Time O Change [ Addiion %
NAME GOFF, DAVID E. NAME
streer acoress | ROUTE 10 STREET ADDRESS
CITY-5T-2IP SPARTA TN CITY-ST-ZIP _
me T T 0 7T T i "3 Delete e ; Ol Change () Addition |
A ANGLICKIS, RUTH A. , e
streeT Adoress | 643 GRANDVIEW DRIVE STREET ALDRESS
CIY-ST-ZP LEHIGH ACRES Fi. 33936 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T1-21P
TITLE 1 Delete TITLE ClcChange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE 1 Delete TITLE []Change ] Addifion
NAME NAME L
STREET ADDRESS STREET ADDRESS i
OITY-57-2p CITY-ST-Zi '

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlify 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 cr the regeiver or trustee empowere: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 1

changed, o on an attachrgent with an address, wiih ajf olhgr like empowered.

SIGNATURE: /s

bo$0) Quy-309.-65 847

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR.BIRECTOR

Dale Daytime Phone #

L4



