2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000065839 Apr 16, ZOOIfSS:OO am
g . ecretary of dtate
[TRAVEL PARTNERS, INC. P ry
04-16-2001 90050 019 ***150.00
Principal Place of Business Mailing Address
5711-1 INDEPENDENCE CIRGLE =P INDEPENDERCE-CRCLE
FT MYERS FL 33912 —FYERS FL 3391
us -3~
T RS > e RSN RER RN
' P.0.Box 07310
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State FDJiy :& "Sﬁtg EBS F L, 4. FEI Number 65‘0502471 :s;:}:zc-:) IIIZJ;DIE
1~z T Couny = = fém st alg‘ s SO o s Dgieg < 0 8T S addonal - | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WiH-ALOBOS—P—CHAEL " QCWM JQM'}M SR
L S dd P.Q. Box Number is Not A ble}
SPH-HINDEPENDENGE-GIRCLE AN g"*‘s\‘ WA C i TN

™ FoRT mERs, FL | %8%%0

8. The above na Ay sub thigggtatfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 4Al /0 l

gnalu:e,ﬁypad aﬁrinted namegft registered agent and title ‘!f applicabla, {NOTE: Registered Agent signalure required when rainstating) ?ATE F 4
9, This corporation is eligible to satisjiy its Intangible FILE NOW!!! FEE IS $150.00 . I ) .
Ta;(s f?lziig requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::'gzr%agggﬁgu';:f reng 0 ?i;%qoh&:f €
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE CEQ 7 Deleie TITE E\QEC [4 [@thange  [J Addition
NAME GRAY, THOMAS NAME fonf, T:b ‘
streeT ancress | 5711 INDEPENDENCE CIRCLE stheeT aooRess | BT Ri~1 |0 W“ C"'Je
orv-s1-2¢ | FORT MYERS FL 33912 i ovsize e AYers, FL 2391
me PD B2Bele:s TME Ol Change [ Additicn
NAME RUNYON, THOMAS NAME
sTReeT ADDRESS | 5719-1 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33912 _ CITY-ST-721P
SFhmE T80T T o T T T e Co N KT ’ ' " Ochange [ Addition
HAME VILLALOBOS, P. MICHAEL NAME
sTReeT ADDRESS | 5711-1 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33912 CITY-ST-ZIP
TITLE D O Celete e O change [ Addition
NAME SAYLORS, JACK V NAME
STREET ADDRESS | §711-1 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 CITY-ST-2IP
e D [ Felete T Ol Change [ Addition
NAME MARTS, RICHARD NAME
STREET ADDRESS | 5711-1 INDEPENDENCE CIRCLE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 CITY-ST-2P .
TMLE D O Delete e CHAIRMAN change [ Addition
NAME UPTON, RICHARD NAME RPTON, RICHAR .
STREET ADDRESS | 57111 INDEPENDENCE CIRCLE sreer sovress | ST40« 1 1dde e, CW\'JQ
CITy-sT-2IP FT MYERS FL 33912 CITY-8T-21P F+ m FL. 33q 2.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment w%r like gmpowered.
SIGNATURE: X = X %’é/ X 27 73 FHEA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



