2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069343 .

1. Entity Name

ANDREW TRAVEL COMPANY

Principal Place of Business

3179 FERNS GLEN DR.
TALLAHASSEE FL 32008

Mailing Address

3179 FERNS GLEN DR
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90224 004 ***150.00

L

DO NOT WRITE IN THIS SPACE

L

:
8

City & State City & State 4. FE! Number 59.3208623 Applied For
Naot Applicable
Zi i Zi Count
P Couniry P ountry 5. Certificate of Stalus Desired [ $8 75 Additional .
[ .. L A - ——e e -~ - Fee Requnred
E Name and Address of Current Regusiered Agent 7. Name and Address of New Registered Agent
Name

BRYMER, ROBERT A
3179 FERNS GLEN DR.
TALLAHASSEE FL 32308

Street Address (P.

0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sub)

SIGNATURE

tepffent for the purpose of changing its registered office or registered agent, or both, in the State of Flori

o/

Signature, typed or printed name B Tag

tCred a agent and tile if applicable.

SRS

{NOTE: Registarad Agent signature required when reinstating) )}(TE

—

-

4. This corgoration is eliginle to satisfy its Intangible

B/’ After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME [ Crange (] Addition
NAME BRYMER, ROBERT A RAME

streeT aD0RESS | 3179 FERNS GLEN DR. STHEET ADBRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-ZIP

TITLE O peleie TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T - O veleta TITLE *7 - T o s s ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE [ Delete TMILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZIP

TITLE O pelste TITLE [ Change [ Additin
NAME NAME

STREET ADCRESS n STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TIME O pelete TITLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cv-srae

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reports
of the corporation or the receiver or trusteg mpowe

changed, or on an attachment with an.g

SIGNATURE:

v an
regtPexecute this report as reguired by Chapter 607,
lher like empowered.

does net qualify for the exernption stated in Section 119.07{3Xi),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t my namg appears in Block ‘;I 8Block 12 if

OO f?ﬁ/,zsz;

Ftorida Statutes; and tl

). Florida Statutes. | further certify that the information

NING QFFICER OR DIRECTOR

Craytime Phone #

<




