2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057550 FILED
1. Entity Name ' / Aug 15, 2000 8:00 am
F & G TRAVEL, INC. | Secretary of State
08-15-2000 90010 050 ***550.00
Principal Place of Business Mailing Address
13670 STATE ROAD 84 13670 STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
) ' 65-0432826 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 {«dditional
- N . JS— e = - ~ —- .- FeeRequired -_
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
' Name
NIESET' JAMES R Street Address (P.O. Box Number is Not Acceptable)
6740-D CROSSWINDS DRIVE NORTH
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
SIGNATURE
Signatura, typed or printec name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 N 10. Election C o Finangin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | o Tr:; Iﬁﬂnda(r)n:r::?;uti:: cing ] fz'gﬁohg‘;: e
{See criteria on back) O ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 32 pelete TNLE O change [ Addition %
NAME GALIETTE, CYNTHIA § NAME g
STREET ADDRESS | 43911 WHITESTONE WAY STREET ADDRESS g
CITY-5T-2IP CITY-ST-2IP ) u
DAVIE FL 33325 ‘ __{5
TITLE VP [ pelets TITLE [ Change (3 Addition | G
-MME___ | GALLIETTE,.PETER M- e N C e e e e - -
STREET ADORESS | 1311 WHITESTONE WAY STREET ADDRESS
CITY-87-2IP DAVIE FL CITY-ST-2IP
TNE CEO T Delete TME [ change [ Addition
NAME FARVER, O. HERBERT NAME
STAEET ADDRESS 3 meCREST COURT STREET ADDRESS
CITY-5T-2IP ADR!AN_M] GITY-51-21P
e st {1 Detete TMLE [ Change [ Addition
NAME FARVER, CONSTANCE NAME
STREETADDRESS | 3 WINDCREST CT. STREET ADDRESS
CITY-ST-2iIP ADM CITY-8T-21P
TILE 1 petete TNLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-§T-71P CITY-ST-ZIP
TILE [ Delete WLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicatea 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 direclor
orf1 the cgrporation or thehreceiver gr trustdeg empowerad tohexeﬁute this report as required by Chapter 607, Flarida Statuteg: and that my name appears in 8lock 11 or Block 121
changed, or on an attachment with an address, with all otherllike empowered.
__ chenaed oren an arsgment wih an addre: Jre emeer dynthiaGauette |
= T e — -~ — ) — -y S e | e
SIGNATURE: A} 3/ D95 d=4ad>G !
ERORDIRECTOR t Daw Daytme Phona # 7

N7 17



