e —————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOOO0000727 1 Sep 03, 2002 8:00 am
#
17 By L/ ecretary of State
INTERNET THAVEL OPPORTUNITIES, L.L.C. / 09-03-2002 90115 011 ****55.00
Principal Place of Business Mailing Address
1125 US HIGHWAY 98 SOUTH, SUITE 200 1125 US HIGHWAY 99 SOUTH. SUITE 200 )
LAKELAND FL 33601 LAKELAND FL 33301 997959
2. Principal Place of Business 3. Mailing Address “""I'”“ II" ” III Il “” m II’ I" II“ ’"” lm ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-—3630195 Applied For
Not Applicable
Zip Country ' Zip Country §. Cenrtificate of Status Desired $5'00 Additional
Fee Required -

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

1
-

T STTJOHNJOSEPH P -

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

2 1125 US HIGHWAY 98 SOUTH, SUITE 200

* LAKELAND FL 33801

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. | am familiar with, and accent
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of regisiered agent and fitl if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
Due By September 25, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . O Delele TILE [JChange (] Addition
NAME ST. JOHN, JOSEPH P AN
STREET ADDRESS | 4125 US HIGHWAY 98 SOUTH, SUITE 200 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33801 CITY-ST-2IP
THLE MEM 7 Deiete e [ Change 7] Addition
NAME WOODROW, KRAIG NAME
STREET ADDRESS | 935 HAMILTON PLACE LANE STREET ADDRESS
CITY-5T-217 LAKELAND FL 33813 GITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET'ADDRESS |~ === : ST T STREETADDRESS | T T e e
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelgte TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empawered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: __ANGAL (15 A?UHRE@ 7/a3/02. $00- 204- 4155

’
S E
¥ £
SIGNATURE AND w”en oA »ﬁ)m-r’n NAME OF suemwnmmme EMBER, MANAGER, GR AUTHORIZED RERRESENTAIVE Date Daytime Phons #
—— f - )

CR2E083 (4/02)




