2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000008168 Apr 04, 2000 8:00 am

TICKETS 2 GO TRAVEL, INC. ecretary of State

04-04-2000 90029 001 ***150.00

Principai Place of Business Mailing Address
221 £ EAU GALLIE BLVD 221 E EAU GALLIE BLVD
SUITE 221 SUITE 221
MELBQURNE FL 32937 MELBOURNE FL 329374873
us us T e .
Suite, Apt. #, efc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3991591 Applied For

Mot Applicable

Zip Country Zip Country 8. Cartificate af Status Desited ] $875 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqgistered Agent
. h TMare= T 77 T T e
EL TOBQUI, ALAN .
Street Address (PO, Box NMumber is Not Acceptable)
190 S. SYKES CREEK PARKWAY

MERRITT ISLAND FL 32952

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of ragictared agent and vte it applicable. (NQTE: Registerad Agent signaturs reauirgd whan reinstating) DATE

. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $150.00 - o

® Tax mingprequ'\reme?wtga:; etectst \oydo 5o, : After MAY 1, 2000 Fee willsbe $550.00 10. Elect\on Campaign Financing $5.00 May Be
o rust Fund Contribution. (1] Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 3 Deleie TLE (O change [ Addition
NAME BSORNAR HERMANSEN NAME
swreeT apoaess | 205 HACIENDA DR. STREET ADDRESS
cire-st-z¢ | MERRIT ISLAND FL 32952 CITY-ST-2IP
THTLE ST 7 pelete TTE [ Change [ Additicn
NAME EL TOBQUI, ALAN NAME
streer noress | 190 S. SYKES CREEK PARKWAY STREET ADDRESS
cm-s-z¢ | MERRIT ISLAND FL 32952 CITY-57-2P
E ) pelete 11111 S T . [ change [ Additian
NAME T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE {J change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 2P
{113 1 Delete TITLE O change [ Adgition
NAME NAME
IRELS ADDRISS STREET ADDRESS
oSt CITY-ST-7P

- T Delete TITLE [ Change  [[] Addition

. NAME
-z, apnores STREET ADDRESS
srae LITY-§T-2P

. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certity that the information
indicaled on this report or supplernental report is true and accurate and hat my signature shall have the same legal effect as if made under cathy, that | am an officer or directar
of the corporation or the receivar or trustee empowared ta execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Date Rayume Phone &

T



