V), S
- - : — FILED

2002 UNIFORM BUSINESS REPORT (ub'ﬁ) - May 29, 2002 8:00 am

1

DOCUMENT #  P0O1000014862 Secretary of State
1. Entity Name T - 05-01-2002 91497 038 ***150.00
MINL-VACATIONS TRAVEL COMPANY, INC. Sy i
“': -».5"\. o .
Frincipal Ptace of Businass Mailing Address R .
410 WARE BLYD STE NO 1630 , 410 WARE BLVD STE NO 1030 Ciag-t
TAMPA FL 33819 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address “““lll ||| ""l II " “m m“ IIHl Iml "I[I Ilm ll“l I”II “II l"]
Suite, Apt. #, eic. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
: — e — 59%- 2919 3 Z_.’Z, Mot Appiicable
. . 1 - T e—— . -
Zip Country e Country 5. Certificate of Status Desired | $8.75 Acditional
. Fea Required
| o = G Name 'and- Address o Guirent Registared Agent~om—s e 2o s TS NEme and Addiess of New Registerad-Agant— ==
- Name ’
!
mmp‘ MICHAEL J " | street Adaress (P.O. Box Number is Not Acceptable)
491 WEST LUMSDEN ROAD
BRAMON_‘.F{. s
City FL l Zip Code
8. Thg above n_aineg enmy‘r submits tl_'lis statement for tha purpose of,changing’i!s ragistered offica or registered agent, or both, in the Stata of Florida.
SIGNATURE ) - - i _ | T
. Skgrature. typed or Drinted name of rigstared Apent and ttie f spRiabls. {NOTE: Registarsd Agent QMU requined whan reinstaling) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NCWIH! FEE IS $150.00 : . .
Tax filing requirement and elects to do so. . After May 1, 2002 Feo will be $550.00 10 -E'.:z:i ::mcdag\sna;?;uz‘rnmclng a Esdd.sood mh:_a.\;?e
{See criteria on back) 0 Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
ML D [ Detete TILE ' D coangs [ Addition | S
KM BURKE, MICHAEL SR NAME &
stagEr a00REsS | 410 WARE BLVD STE NO 1030 $TREET ADDRESS 2
orv-stze | TAMPA FL 33819 J ome-srze §
TILE O pelese TITLE Octhange [ Addition | ©
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-5T-0P ] CITY-ST-2IP
me L. . Dot _ fme _ [__ . . . D Clange 3 Addiion |_
NAME ' NAME
STREET ADDAESS SYREET ADDRESS
CITy-§1-2IP Cry-s1-ZIP
e [ Detete TITLE - [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T1-2IP CITY-ST-2IP
TLE | O Delete TNE O change [ Addition
NAME NAME _
STREET ADDRESS ! . ) || et anoness ' v,
CISY- §T-ZP . N - . CiTY-S- 8P
TE I & ! T Clpess, | N . .. DChmge - [Jaddiion
NAME A e I K. i ' '
STREET ADDRESS -~ - o T svemaboness | T - e e -
grestze - T T T oo e o T CITY-$1- 27 ‘ - T A e
13. { hereby cerlifz that the information suppfied with this ﬂling does not qualify for the exemption stated in Seclion 119.0?}13)(6), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if mads under oath; that f am an officer of director
of the corparation or ihe receiver or Irustee empgwerad to execute this report as requirad by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-addrpss, willl g —_ :
SIGNATURE: 5 e
¢ PR Data Daytime Phone ¢




