2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072900

1. Entity Name

TICKETSAVERS, INC.

Principal Place of Business

COMFORT INN MAINGATE
7571 W IRLO BRONSON HWY
KISSIMMEE FL 34741

Mailing Address

COMFORT INN MAINGATE
7571 W IRLO BRONSON HWY

KISSIMMEE FL 34747-1725

2. Principal Place of Business

Suite, Apt. #, etc,

&

o) Hhwy.

3. Mailing Address

GATE

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20099 016 ***150.00

[ R Y A A

+

DO NOT WRITE IN THIS SPACE

NI A

7571 W Tao Baowson [y,

Wissimmee, AL | Cissiomer, g |* o w@em ] [
T Zip A Country Zip " Country . , $8.75 Additional
3 L}-7 4”7 S A— qu 4,7 8. Certificate of Status Desired O Fes Required
¥6. Name anllflﬁddress of Current Registered Agent 7. Name and Address of New Registered Agent
’ Y el T e o T RS T TNameT TR T T ST I B
TDE?BAuEég:.\SLIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32804

City

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FL l Z\'pCodé .

Signature, typed or printed name of ragistared agent and ttte if applicable.

{NOTE: Registered Agenl signature raquired when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax liling reguirement and elects 10 do so.

{See criteria on back}

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME DOANE, JOHN NAME
streeT ooress | 17005 ARROWHEAD BLVD. STREET ADDRESS
CITY-ST-7P WINTER GARDEN FL 34787 CITY-ST-2P
TITLE 1V [ velete TITLE [ Change  [] Addition
NAME DOANE, GARY NAME
swreeT aooress | 738 W COLONIAL DR STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32804 CITY-ST-7IP
. Tme B e o Ooeee  Rmme e O Change [ Addition
NAME o ' T N ‘ T - T DR
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS R . STREET ADDRESS
CITY-ST-71P e CITY-ST-2IP
TILE ey O belete TITLE [J Change [ Addition
NAME ‘e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or,
of the corporation or the r

upp

lemental 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
afidress, witn all other like empowered.

Yoy258-/9//

Daytme Phone #




