2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT # P93000083946

TRANS-VOYAGE, INC.

Principal Place of Business

323 HAVELOCK ST

ORLANDO FL 32624

us

Mailing Address
F.0 BOX 770458

us

ORLANDO FL 32861-8223

2. Principal Place of Business

Bawmoray CT

638

3. Mailing Address

U064

2 Yceot

Suite, Apt. #, etc,

Suite, Apt. #, etc.

& 3N

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90042 024 ***158.75

AR e

DO NOT WRITE IN THIS SPACE

il

* -
P

City & State City & R'ate,’ gy 4. FE! Number Applied For
\ySS ! M M E e FL g\' (—LQ)D r-L' 59-3216971 NEFApplicable
$8.75 additional

3ty

LR e’

VEY:Y

5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANONICA, AGNES
323 HAVELOCK STREET
SUITE 1721

~———ORLANDO-FL-3282¢— -~~~ - -

Name

Neves CANONLCA

Strget Address (P.O. Box Number is Not Acceptable —
i{q 2.8 PAMORAL Yo Bl

e ——— | ————TT =

City k\

SS\MMEE

FL

T4y

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

s 1

o VP Aagves CAnoNLCA

\/1g/of

alure, typed or printed name of registersd agent and title if applicabla,

{NOTE: Registarad Agent signatura required when reinslating)

DATE

8. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

]

FILE NOW!!! FEE IS $150.00
; After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE P . gChange [ Addition
NAME CANONICA, YAN NAME CANONICA, YAR
STREET ADDRESS | 323 HAVELOCK STREET STREETADDRESS 26,28 BdA-™MOoAL CouaT
om-st-2¢ | ORLANDO FL Ov-5T-2P - IMASSIMMEE, FL AUy
TILE v [ Delets TILE \V4 W) Change (] Acdition
NAME CANONICA, AGNES NAME CANONNC A AGRES
sTeeT aporess | 323 HAVELOCK STREET srecTaness (2622 BHRLMozAL COURT
arv-st-z2F | ORLANDO FL CITY-ST-21P KISSIMMEE . o SNy
TINLE O pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
| ey sT-ap T CITY-ST-ZIP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or

SIGNATURE:

on &n attachment with an address, witl

.

Il sther like empowered.

\1i%/0o\

Lo K2 U2.3(,

SIGNATUIRE AND TYPED OR FRITED NAME OF SIGNING OFFICER DDIRECTOR

Date

Daytime Phone #

CR2E034 {10/00)



