-

2001 UNIFORM BUSINESS neﬁgg}waBn) " Feb 19F516(];:1D8-00 am

DOCUMENT # P00000080159 ' Secrefary of State

DUKE TRAVEL SERVICES, INC. - 01-17-2001 90064 041 ***150.00
Principal Place of Business Mailing Address
399 GAROLINA AVE STE 100 299 CAROLINA AVE STE 100

WINTERPARK FL 32789 WINTERPARK FL 32789 - T —

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE lN;{HlS SPACE
City & State City & State 4, FEI Number Applied For
- Sq - 3(0 (ﬂw’l ’1 ; Not Applicable
Zip Country Zip Country " : . $8.75 additional -
5. Certificate of Slalys Desired [ Fee Required
6. Name and Address of Current Reglstered Agent.. . . 7. Name and Addrass of New Registered Agent
- == T Name L T 3 ¢
DANIELS, ROBERT L ARRY . Rotd
! Street Address (P.O. Box Number is Not Acceptable}
25 S MAGNOLIA AVE P
ORLANDO FL 32801

399 Cagorina Avs, Swte (00
MIiTer fare FL |¥2% 2+

8. The above named entity submits this statemanl for the puggose of changing its registered office or registered agent. or both, in the State of Florida.

o AL— Uslol

SIGNATURE
Signature, intbad Tagisterad AgENE and tike # appikabH. (MOTE: Regiatered Agont signature requlred when rmnsuating) 7 natel
9. This corporation is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.0D : . . . .
- X 10. Efec ampaign Fir n !

Tax filing requirament and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trus:“:f::é csm'gguﬁ::"c' 9 O ffdgqo“g!;sae
{Seecriteraonback) .. .- —-—[]—|:-Make Check Payable to Department o State e T e = e e e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Detcte Time Clcrange [ Addilon | S
HAME ROTH, LARRY M NAME S
seet ab0RESS | 399 CAROLINA AVE STE 100 STREET ADORESS 3
orv-s-2¢ | WINTERPARK FL 32789 CITY-S7-21P i
WTE O pelete TINLE : O change T Addition g

HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP ' CITY-ST-21P
e . . 3 oelete ' TLE [ cnange [ Adaition
MAME NAME
STREET ADORESS STREEF ADDRESS A e
ane-si-2r ) o ov-stee |0 7 - - :
mLE [ pelere TINE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ; CITY-S7-2P
THLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P Ciry-§7-2P
TILE [ delete TITE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

13. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption sialed in Section 119.07%3)(0, Florida Statutes. | further cedtiy that the information
inchicatad on this report or supplemental repcrt is true and accurate and that my sis ure shall have the same legal effect as it made under oath; that | am an officer or director
smpowered o execute Lhis report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

55, wilh all other like empowered.
L lfolol 4o -paasu

ITED NAME OF SIGNING OFFICER OR DIRECTOR ! z) reu m Q l I Dala Daytame Phona #

of the corporation or the receiver or try
¢changed, or on an attachrmel v

SIGNATURE:

SIGNATURE AND TYFED OR




