2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # (2o 0000 0@ 53 / Sgp 11, 2000 8:00 am
e

1. Entity Name
_ . cretary of State
‘]?a/ve}wo_g)g of Horida Q‘W.M‘ng’lm 09-11-200095)272024 k%558 75

Principal Place of Busingss Mailing Address
\100 Lee ner oudenvoudl
Suie 503
Ft. hauuderdale, FL. 23315 40075827

2. Principal Place of Business 3. Mailing Address
| 1100 Lee Wagner Blvd..
Suite, Apt. #, etc. Suite, Aptﬁ, elc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Ft. Lauderdoale FL. (5~ QloaHH S| Not Applicable

Zip T Country Zip “Country » . ] $8.75 additionat
) A6 Msﬂ 5. Certificate of Status Desired "] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Register¢d Agent
Mame .
Gory  Sterbinsky
Street Address (P.O.’Box Number is Not Acceptabfg)
030 eencerod brive
R City Zip Code
A " N | " Ovondo FL | 5580

tered offitd or registered agent, or both, in the Slate of Florida. .

L0, NE

nt Eﬁnalure required wh\s reinstating) DATV

9. This corporation is eligible 1o satisfy its Iqt@wble

o . : -10._Election.Campaign Einancing . $8 00 may 8s .
fax fmng rgquwemem and elects 1o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) ™

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P> [ Oelete TILE [ Change () Addiion
VA Poucrer, Daovid M WE
STREET ADDRESS } Toriun . . 50 | STREET AoDRESs
CITY-ST-21P —%\l\o! Esﬁ 21:\9 =y aé’&a%w‘t 2 CiTY-ST-2IP
o y i\ =
TIE QFO (7 Detete TILE ' [ Change [ Addition
NAME SterineX . NAME
STREET ADDRESS 10'5?0 ! | “orive STREET ADDRESS
CIry-ST-2/P _ommi . 399&'—[ CITY-ST-2IP
TIMLE VPSS O Belete TITLE [ Change [ Addition
NAME BYrne , Roert Y, NAME '
STREET ADDRESS | o} Roule 9 Nortn STREET ADDRESS
ey -§T-2P Howell, NT 07131 CITY-ST-2IP !
TITLE C [ celete TITLE [ change (] Addition
NAME Qorucel, Hank. - NAME
STREET ADDRESS | (o | ©) %eyd-rg ’Paxkuocua, Sk 30 staeer ooress
s | ganaes Belly” PA 19U o512 L
TITLE i [ Delete TTLE . ) Cea [ Ghange (O Addition
NAME RAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP
TITLE o O delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

ge suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 her;éy certity that the infarmgti
indicatec ¢n this report or supplémental reps
of the corporation or the recgiver or {rustee gy

changed, or on an attachmgny' with an addfesg, withyall clker like empowered.
4 A y /
SIGNATURE: » /v r1 fer-dl Goru Shvlatesky 6 /o0 blo- 334-3482
A EGNATURE ANDTYFED OR PRINTED mf OF SIGNING OFFICER R DIRECTOR J {7 oae Dayume Phone #

- ~—— T v

CR2E034 (9/99)



A Global Passenger Services Company

Sept. 6,2000
To Whom It May Concern

Please Mail the Certificate of Status to our._Or]ando Office;
Travelways

10360 General Drive
Orlando, F1. 32824

If there are any problems please call Steve Seliberg in the Orlando office 407-240-3565 ext 2263

Thank You

10360 General Drive » Orlando, FL 32824 ¢ Phone: 407-240-3565 « Fax: 407-816-3276 « www.GoTravelways.com



