2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 29077 Apr 17,2000 8:00 am

1. Entity Name
FIRST TRAVEL, INC. ecretary of State

04-17-2000 90101 009 ***150.00

Principal Place of Business Mailing Address
337 S. PLANT AVE. 337 S. PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606-2325
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
592076997 Nat Apglicable

® Country ® Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

EBBERT’ DONALD E. Street Address (P.O. Box Number is Not Acceptable)

337 S. PLANT AVE.

TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signatura required when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fl\lng rgqmrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faos
(See criteria on back) O Make Check Payable to Department of State
1. 'OFFICERS AND DIRECTORS I= ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ﬂDeiete TITLE ) change  [J Addition
NAME LOWDEN, DIANNE NAME
sTREET a0DRESS | 8908 N. WILLOW AVE. STAEET ADDRESS
CITY-ST-2P TAMPA FL CITY-§T-2IP
TIE VDST O pelete THLE (I Change [ Addition
NAME EBBERT, DONALD E. NAME
streeT acoress | 341 SOUTH PLANT AVENUE STREET ADDRESS
omy-sT-2P - | TAMPA FL CnY-ST-2P
TILE [ oetete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2tP CITY-§T-2IP
e 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Ghange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does no}?]ua%ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 airector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like e?erid.
CSL TR AT PR T S T T TR A [ B
SIGNATURE: t%f\‘/ﬁ 95 \Z“ (AR Q)0 - D7 §/3 HT3007

SIGNATURE AND TYPED or PRINTED NAME OF sE:uuG OFFICER OR DIRECTOR Date Daytime Phane #
i R L Y - - w.fi
J__)U‘f\ULlLI’ T pomp S e R W ‘

CR2E034 (9/99)



