2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000072311

1. Entity Name

Sep 03,2002 8:00 am
/ Slf):cretary of State

TRAVELWORKS INC. e/ 09-03-2002 90124 003 ***550.00
Principal Place of Busingss ;.. Mailing Address

300 5. FLORIDA, AVE. 600+ 300 . FLORIDA AVE., 6004

TARPON SPRINGS FL 4689 "TARPON SPRINGS FL 34689

IEU A0

2. Principal Place of Business 3. Mailing"Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. ' APPLIED FOR Nat Applicable
Zi Count| Zi C ifi
P ouniry s ountry 5. Certificate of Status Desired 0 $8.75 Additional
. ) Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MNarme :
A I 'sn. -
SAVVINIDIS, Street Address (P.0. Box Number is Not Acceptable)
300 S. FLORIDA AVE., 600-H
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above n'gmgd en/mﬁubmits tl;ja’s‘fa?fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N ) ‘ k F) . ! } , ~ . f}
s B L T Lt . e o
SIGNATURE ;77 [0y 2L 77 [ = s - -0
Kg-nature‘ typed or printed Aame of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE ~
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Gt b
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 }quyeB:e
(Sea criteria on back) O Make Check Payable to Department of State B R Nt TR
ST TRRTE b i OFFICERS AND DIRECTORS .- . " -7 v % l 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e NPT R 0 pelste 7 TILE [ Change [ Addition
NAME - |SAVWINIDIS, LISA NAME
sTReeT aooress (300 S. FLORIDA AVE., 600-H STREET ADDRESS
crv-sr-zp - [TARPON SPRINGS FL 34689 CITY-5T-2IP
TITLE T ' 1 Delete TITLE [ Change [ Additien
HAME MARTIN, MAX NAME
streer aooress (300 S. FLORIDA AVE., 600-H STREET ADDRESS
cry-s-ze - ITARPON SPRINGS FL 34689 CITY-ST-ZIP
TITLE O pelste TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE - - 1 Dalete : TITLE T [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Celete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
HILE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, wiffi amother like empowered. s.)-l 7

! r = . . ), i
SIGNATURE: DK A2 GRRRER rs4 Saviiai0iS &740/@\ ¥39-/1590
(ot NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T

Daytime Phone #

W w

riw

CR2E034 (9/01)




