2002 UNIFORM BUSINESS REPORT (UBR) ..

PSSN%AENT #  P95000024183

ABACANO TRAVEL AGENCY, INC.

Mailing Address

1700 WELLS ROAD
SUTE 1

Frincipal Place of Business
1700 WELLS ROAD

SUITE 11
ORANGE PARK FL 32073

ORANGE PARK FL 32073

SECRETAS
TALL AHEHQJ\:(F

STh
%OJ%

DT

JEl
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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ax filing.requirernant and olects 1o do so. Atier My 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added Lo Fees b
. (See criteria on back) | Maka Cndul Payabie 1 Depariment of Siate
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
P - “ Iy LR ; f e . T crange [ Ace
: ABACANQ, LEVHCrrrresmrresie g W Lo
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e CANO, ER Bor W e LI H:%-fh:ﬁ' Bzt |
a4 | ABAGANO, ERUNDA By s 2t Jzuy £ o 101 7T eE 3150, 10
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TITLE [ pelete TITLE [ change ] Adu
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NAMEY <] e A . NAME
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13. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intarmabi q‘
- ndigaled on Ihis report or supplemental report is true and accurate and that my signature shall have 1he same legal effecl as if made under oath; that | am an officer ur ai red
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ﬂwm'/; B Adigias ERLINOA B BACAN O
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) ABACANO TRAVEL

m Member
1700 Wells Road, Suite 11
Orange Park, Florida 32073
Ph: (904)215-8401 « Fax: (904)215-8403
Levi C. Abacano Erinda B. Abacano Michael Abacano
President Vice President/Manager Travel Consuftant

DEFARTMENT OF STATE

DIVISION OF CORPORATIGNS
UNIFORM BUSINESS REFORT FILINGS
F. O, BOX 1300

TALLAHAZSEE, FLORIDA 22I202~1500

RE: FEI NUMBER S9-3230%170
TOOWHOM IT MAY CONCERN,

AT PER QUR PHONE CONVERSATION TODAY. I AM ENCLOSING A COBY OF
MY LBR MAILED 4/246/02 ANDU A COPY OF CHECK NUMBER 44324 TN THE AMOUNT
UF $130.00. THE CHECK HAS NOT BEENM CLEARED EY THE BANE THEREFORE I
AM SENDING REFLACEMENT CHECK NUMEBER 4801 IN THE AMOUNT OF $1%0. 00,

THANE vOU VERY MUCH FOR YO EIND ATTENTION,

SINCERELY,

ERLINDA B. ABACAND, MANAGER/CH OWNER

i0/7/&2



