2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000041654
TRAVEL OPTIONS & ASSOCIATES, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90214 042 ***150.00

Principal Place of Business

7605 CONROY WINDMERE

Mailing Address

PO BOX 1937
ORLANDO FL 32835 WINDERMERE FL 34735-1937
us us
2, Principal Place of Business 3. Mailing Address

b5 Conkoy WINDEEMeal: D Pox 1437

AP A A AR

Suite, Apt. #, etc. 4

Suite, Apt. #, eto.

DG NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be (Qq
Make Check Payable to Department of State

City & State City & State — 4, FEI Mumber Applied Far
ORLAN DO ﬂ‘ Wi peRqeER & - 59-3184898 Not ApplicaGle
Zp i Country (f S.4 Zip 7 g é Counbr; S /3 5. Cortificate of Stalus Desired O $8.75 Additional
H2L2S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - el e L m == T = Fmons -] EELE SNk R P Sy, S A N (S, e, ———r t— —
OE YOUNG' LINDA £ Street Address (P.O. Box Number is Not Acceptable)
1705 WIND HARBOR RD
ORLANDO FL 32881 22309
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired whan gistanng) DATE
(W]
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE }&'$150. o U" \Mio. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O )
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [DChange [ Addition
NAME DEYOUNG, LINDA NAME
sTreeT anoress | 1705 WIND HARBOR RD STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP Bhp 2P Cotis 20809
TIMLE VP O Delets TITLE [ Change LT Addition
NAME KELLY, SUE NAME
sTReeT Aporess | 280 LONGHURST LOOP STREET ADDRESS
ov-57. 2 |- OCOEE FL-34761. ~ — —omv = - _Crvstp . o )
e IS __ Ol oeete. [ 7me B  [WChange O Addiion
NAME ANDERSON, JANET RENEA “RAME _‘f\,"j *B‘éﬂ%ﬁ‘mﬁ"@?’f&mgﬂ
sTreeT aporess | 5724 B E CIR swesTaooness | Cfpy 2 [y /\/N Epi. PBEPCHDE
crv-s-zp | APORKA FL CITY-ST-21P Ao PEh . FL 2273
TITLE T 7 Delete TITLE i ' [Cthange  [J Addition
HAME DEYOQUNG, STEPHEN J. NAME
sTREET A0DRESS | 1705 WIND HARBOR RD STREET ADDRESS
omv-s1-7¢ | ORLANDO FL oITY-$T-2P Mo 2P Coe 3299
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e O elete TITLE { change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

114 Joo

497 5-85bb,

Data

[

Daytrme Phone #

T

e

CR2E034 (9/99)



