T g = 9/17/01-90010-035-$550.00-$550.00

L IR

L F Iy

CR2E034 (5/01)

2001 UNIFORM BUSINESS REPORT (UBR) e -
. FiLED ES
DOCUMENT # P0O0O000072311 !f  SECRE TARY OF STATE .
1. Entity Name / BIVISION OF CORPORATIONS
TRAVELWORKS NC. , Y]
Princlpal Place of Business Mailing Address -
300 S. RLORIDA AVE.. B0OH 300 $. FLORIDA AVE.. 600H wUUUYl Ly
TARPCN.- SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, atc. . Suite, Apt. #, atc. DO NOT WRITE IN THISSPACE
4
City & State City & State 4. FEI Number Applied For
Not Applicabia
- H nt oy
Zp Country Zip . Country 5. Corlificate of Stalus Desired O $8.75 Agditionat
~. Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Addross of Noew Registered Agent
T e e —— - T LT . Name T 0 T o . e S e e |-
SAWINIDIS, LISA . Suwreet Address (P.Q. Box Number is Not Acceptable)
300 S. FLORIDA AVE., 800-H
TARPON SPRINGS FL 34889
"_t' City FL [ Zip Code
8. The above named entity submits lhis statarnernt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sigrature, typed or printed nama of registered agent and Ltk if apphcabls. {MOTE: Raqgi Agant algr HijLsirml when e i DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi ian Financil -
Tax Riing reguiremeant and elects to do 50, Atter September 12, 2001 Fea will be $750.00 ) Trzzlﬁ:&ag::t;?:uti:: neing 0 s,, 5| '030“22139
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 4;54 SRVVINI IS, [ petets THE Ochange £ Asdition
NANE 200 Soutn FLarforr AVE NAME
STREET ADDRESS -mn 69('“\['15 ~ _3‘“0 i”"\ STREET ADORESS ) )
erY-5T- 2P Presi o sy T cirY-51-2P _
TInE Wd\. ) 7 Detete TME D Change [ Addition
NAME 9u S0 Flo aa A NAE _
seETanness | 7 AR Symaevys AL 3ub P9 STREET ADDRESS
CIFY-§T-TP TREMN S L7 CITY-ST-2P
Tme [ oelste TIME [ change [ Acdition
L B accantoi, SO § 5 S ot ol A s LU Fl..... JEAETIN] KO0 S SRR X -_ S -
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST- 2P
Tme ] Doteta TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21P
HILE 3 netete TME [ Change [ Addilicn
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2P /ﬂ Py
Tme O petete TME VU] Dchage [ Addiion
NAME NAME RN
STREET ADDRESS STREET ADDRESS
f
CIry-SF-2P I Ciry-S7-21P
13. | hereby cemz that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlity that the information
indicated on this report or supplemental report is lrue and accurale and that my signature sha!l have the same legal effect as if made under oath; thal ! am an officer or diracior
of the corporation or the receiver or trustee empoweregino ecuyge this report as requlred by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmant with a dress, with gfl othgr like empoware
EXg\ L N EE )Y h Yl ra
SIGNATURE: 2 u@ e/ A PURED P~11-O/ 2o * ¢39~/590
$CNATURE AND TYPED DR D NAME OF SIGMING OFFICER OR DIRECTOR Diate Daylme Phane #




