2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0O000051519

1. Emwiy Name

AIRFARE PROTECTION SERVICES, INC.

.
1 Principal Place of Business

! 1865 SEMORAN BLVD.
SUITE 240
WINTER PARK FL 32792

Mailing Address

1865 SEMORAN BLVD.
SUITE 240
WINTER PARK FL 32792

5415 L are Howetl Rd .

Suite, Apt. #, etc.

297

2. Princlpal Place of Business 3.

SY15Laxe Lowetl Rd.

Mailing Address

Suite, AEL #, elo,

8o

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90040 017 ***150.00

IR

LA

DO NOT WRITE IN THIS SPACE

City & State

W inde Pr-\r'\C.} FL

Winker Parg, EL

City & State

"59°. 45575 |

Applied For

PEARLMAN, CRAIG S
940 HIGHLAND AVENUE
ORLANDO FI. 32803

Not Applicable
ip Country Zi Country & ‘ $8.75 Additonal
5. Certificate of Status Desired | " X 4
$2379% | Osh 33797 |OSA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

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

City

Zip Code

SIGNATURE

8. The above named entity submits 1nis statement far the purpose of changng its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or annted name of registered agent and title if apolicsole

(MOTE: Reg stersd Agont signature sequired when feinstating)

DATE

9. This carporation is eligible 1o satisty its Intangible
Tax filing reguirement and elects to do so.

FILE MOWHI FRE 15 315000
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Be

= . Trust Fund Contribution Added to Fees
(See criteria on back) | idake Chack Payable io Department of State
11, OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AML DIRECTORS IN *1
ILE D Wte TITLE |») Mnrs [ Additon
HAME BENDER, SCOTT N NEME BENOE k‘ SC,OTT N ¢
streeT oeess | 1865 SEMORAN BLVD. SITE 240 STREET A00RESS | 65 L] g LAve \J; owe W RdA. a&j
T NI, -
arv-st-2¢ | WINTER PARK FL 32792 st Myinker Pare, FL 32792
T T Delate TLE [ Change  [] Additia
NANE MAKE
STRETT ADDRESS STREET ADDFESS
CITY-ST-2IP CiTY-5T-21P
TITLE 1 Deiete TITLE [ Crange [ Additien
NAME HAME
STAFET ADDSESS STREET AZDRESS
CITY-5T-71° GITY-5T-2IP
LY [ pelee TILE CJ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TiTiL O Change [ Additien
HAME NAMIE
STREET ADDRESS STREST AGDRESS
CiTY-ST-2P CITY-ST-7IP
ITLE ] palee TI7LE [ Chenge [ Acdition
NAME NARE
STREET ADDRESS STREE! ADDRESS
CiTY-5T-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filigg does not qualify for tre exernption stated i Section 119.07(3}(i), Florida Statutes. | further certily that the in‘formation
H accurate and that my signature shall have the same legal cficct as if made under oath: that | am an officer or director
1o execpte this report as required by Chapter 807, Florida Statutes; and that my name aogpears 0 Block 11 or Bock 127

iy

s/

I

i

Caytma Phare ¢

CR2E034 {10/00)



