2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0272 FILED

-—r————

1. Entty Narmo May 24, 2000 8:00 am

TRAVEL PROFESSIONALS INTERNATIONAL LICENSING COM Secretary of State
05-24-2000 90067 046 ***150.00
Principal Place of Business Mailing Address
2 WHITTINGTON-PIWY—— ~BH-WHITTINGTON PKWY
T A e ol . UAMEIRBARAR DRI RG
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE

) KOO / L0

) City & State ity & State 4, FEI Number . Applied For
a?f/"?[M[)tD & "L ;L /gﬁiﬁﬁpo ﬁ&([— /:_ L 61-1018037 Not Applicable
Zip Country Zip Country o . 8.75 Additional
333 % a 5 3336 L/~ ! 8. Certificate of Status Desired O ?ee Requiredl Hang
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : . Name

CT CORP.OHATiON SYSTEM. R Street Address (P.C. Bex Numger is Not Acceptable) =

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and ttie if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed - F?:es L]
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME VERNON, JAMES C. NAME ;
STREET ADDRESS | 312 WHFFFINGTON-PRY-—GTE-203— STREET ADDRESS | / /e062 /@gré(&‘l}{a/ Glod Soa 5 % /feD
S-S | | QUISVILLE KY-4699- WS | Bpapeno fewcd A 3336 ¥
TITLE -SSP [ Delete Hut 5 / . ’ [ Change [ Addition
NAME SIRENECKY--BERNARD™, A Jernor; Renmes ? [
STREET ADDRESS m_ﬂHlIﬂNGFﬁN‘PKWY,_STF’ZUS STREETADDRESS | ff £ //.’d’ ,.,é’ C € ,,fne, d f ﬁﬂ-f '(,_{ /f:’ /i f (7
OT-STIP | | QUISVILLE KY-40992 st | fs, penp Seark L 333 64
TITLE .0 [ pelete TLE / [J change [ Addition
NAME BW NAME
STREET ADDRESS | 4 JO-\WAEMAD A STREET ADDRESS
CIY-§T-7IP EBANKEGRT’KY CITY-51-2IP
TILE B O Delete TITLE O Change T Addition
NAME ALLEN-NOLEN™ NAME
STREET ADDRESS m STREET ADDRESS
CITY-§1-2P LOUIS“H‘.‘E—KY CITY-8T-2IP
TILE P ' 7 Delete TITLE [ Change [ Addition
NAME BOTFOMS-GHEN" NAME
STREET ALDRESS W STREET ADDRESS
oIy - S1-2IP m CITY-ST-T1P
TITLE [ elete TITLE [ change (T Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-$1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental repprt is tueand accurate and that my signature shali have the same tegal effact as if made under cath; that | am an officer or director

of the corporation or the séoefver or trusieefernpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mept with an adgress, with all other like empowered.

G S pe, 426 00 Gy, 979~ 667

?snmjn‘s Aﬂb?{??ﬁ PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Data Daytime Phone #

t

CR2E034 (9/99)



