2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000579 Mar 17, 2000 8:00 am
o Sty Name Secretary of State

M.LT. TRAVEL, INC. 03-17-2000 90014 032 ***150.00
Principal Place of Business Mailing Address
1420 W WATERS AVE 1420 W WATERS AVE
SUITE 105 SUITE 105
TAMPA FL 33004 TAMPA FL 33604-2830
avia AL tiasaun doe | 84/2 A. HapAoA
Suite, Apt. #, etc. | Suiter) Apt. #, elc. g DO NOT WRITE IN THIS SPACE
SoiTE S0 1ve
City & State i City & State 4. FEl Number Applied For
T AMNPA F L "/ﬁﬂ’?vp /4+ F C 59-3213539 Not Applicable
Zip Country Zip - Country ” ) $8.75 Additional
,8 Z 6/4% f/ 9 2 3é / 9/ (/5 4' 5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name
BOLOGNA, CATANA

g/ a M Hagava aduts/ VY (ij.o e a e

e & Svire
. ;6 Ci : Zip Code
TRmpn  FL. 326/ e PA FL | %%2/¢

/%02

rpose of changing its registered office or registered ggent, ar both, in the State of Florida.

8. The above named entity subgits this statems,

SIGNATURE

s.'gnéﬁre’fﬁ;f?!:;; orintet name of registered agent ana title it ap@b (NOTE. Registerad Agent signature required when rainstating} / DATE /
-
. Thi ion is eligible to satisfy its | ibl It X ! _— .
o o odnso = | atir WAY 1,2000 Foa wil be $a000 | " EeCienCameagnFrancing - $5.00 ey e
g req ’ * : Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME f %€ Change [ Addition | -
e FLASHER, PAUL e 1asHeR, Pavl 2 :
STREET ADDRESS | 1420 W WATERS AVE SUITE 105 STReT ADDRESS | & SR A )'t/ﬂlgﬂ A Bue ) QJ:T:: .
cITy-sT-2IP TAMPA FL 33604 CITY-ST-2IP 7AmMpPH FL . RRL 9{
TILE v O Deleta TME v =T & Change {7 Acdition | <
NAME BOLOGNA, CATANA NAME Poloara GA‘T!‘M’A
sTREET appRess | 1420 W WATERS AVE SUITE 105 STREET ADDRESS | 24/ 1 2 ﬂﬁéﬂ'ﬂﬂ Wue Qul)"é:g
CITY-ST-2P TAMPA FL 33604 CITY-ST-2iP ~TAM 2A EL . B34
TIE - — 7= : [} pelate TITLE . v 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ pelete TITLE [Jcrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-2P
TILE O pelete TILE I crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net qualily 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 I am an officer or director
of the corporation or the receiver of frustee gmpowered 10 execute g report equired by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachment will-dh addpgss, with all other like g
L .y :): - r . 7
Dalsy’ 4 /

SIGNATURE: _ 72711 4

" Daylime Phone #




