2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P00000026621 Mar 16, 2001 8:00 am
1 Entty Name Secretary of State

GOTTA GO TRAVEL AGENCY, INC. 03-16-2001 90032 011 ***150.00

Principal Place of Business Maifing Address

PAL PALM BAY FL 3
.(2536'72 errie STENE \Po FPox 60377

Palon o 3290 \2 Foim ﬁmf 22906-03%¢
y Pnncnpal’F‘Iace of Bqémess . Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE )
City & State City & State 4, FEI Number S Applied For
S i ".: %3 '-/ 78 Not Applicable
i C Zi C
“in ountry b ountry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

/) ﬂ City FL Zip Code

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

8. The above nameg eAti itsni he ¢ gt Ehanging its registered office or registered agent, or bath, in the State of Florida.
/ /
. : \ ‘ 3/ 7/0/

- oy

ignature, typad or printdgl ndfne of registered agent 2T 1 apnlicable (NGTE: Registered Agent sighature required when rainstating) ¥ DATE

9. This corporation-is-eligible to-satisfy-its Intangible. - g *w.s-. . FILE-NOWI!!L FEE 1S.$150,00. 2 aamrom] o nmers = TN
Tax filingrequiremen:gand elects toydo 50. ’ N MAﬂer MAY 1, 2001 Fee will be $550.00 O $|GGUOH Campaign Findncing $5.00 may Be
g e rust Fund Contribution, L0 Adgedto Fees
(See criteria on back) - Make Chack Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD (7 pelete TILE ) O crange [ Addition | S
NAME LIND, ANGELIQUE NAME =
streer aDDReEsS | 2917 VISTA QAKS CIRCLE NORTHEAST STREET ADDRESS 3
CITY-§7-20p PALM BAY FL 32905 CITY-ST-21P |
TILE VD [ Delete ThLE (Jchange [ Addition %
HAME FERRANTELLI, FRANCES NAME

streeT aDnReSS | 2117 VAISTA QAKS CIRCLE NORTHEAST STREET ADDRESS

CITY-8§7-21F PALM BAY FL 32905 CHTY-ST-2P

TITLE [ oeleta TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STRESTADDRESS | TS T T o - TTToer T e =t - R GTREET ADDRESS” | - -

CITY-ST-ZIP CITY-ST-2IP

“TITLE O Defete ME [Jchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

« CITY-5T-21P CITY-ST-21P

TITLE - [ Delste TITLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS $TREET ADCRESS

CITY-ST-ZIP /f/ /) : CIy-S1-21P

ing does not qualily for the exempnon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and accurgte an inature shall have the same legal effect as it made under oath; that | am an officer or director

equued by Chapter 607, Florida Stalu;e7wd that my name appears in Block 11 or Block 12 if

g 32/ 7220777

ING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the informatiingupplied witl
indicated on this repart or supglegiental reparids tr
of the corporation or the recepief/or trustee egfipoy
changed, or on an attgeh i adidrg

SIGNATURE:

. AN _
PED OR PRINTED NAME OF Si




