2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG5 00000 1138 \

1. Entity Name .
NORTH BRowaer Accszaes TRAVEL BASECAL. (Lub il

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

04-27-2000 90129 023 ****6] 25
e

Principal Piace of Business Mailing Address

5887 NW 71 Terr
farkland FL
33067

3. Mailing Address

2 gPrincipal Place of Business
boscinl]- o

pfoﬁ%

Suije, Apt. #, elc. Suite, Apt. #, etc.

121107

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired O $8’75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name A . B
T/ T T T T e = Tt e e oSS e e L > -

T Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enijy~submils this siate

t for the?purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatfa. typed or printed narme of registered agert and hile f applicable, (NOTE: Registered Agent signature required

when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TimE PRESIOENT 0 Delete TilLE [l Change [ Addiion | §
NAME Wiiciam KERN NAME S
STREET ADDRESS | 5°P8 7 N W 71 Tervr STREET ADDAESS 3
ovsiwr  |arkiend FL 33047 CITY-§T- 2P ]
TITLE [ pelste TILE [ Change  [] Addition ?:_;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y -ST-2PP

TILE - N o _[oeets B mme — o —— [ Change . [] Addition {__
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TILE L1 Delete e [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-37-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-$T-2P

TITLE O peete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-21P CITY-§7-21P

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachme|

ntal report is true and accuratg
r trustee empowered t
th an address, with aj

is report as required by Chapter 617
empowered.

12. | hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.067(3Xi), Flarida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Fhane #



