2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000027703 “Secretary of State

TRAVELMAX OF CENTRAL FLORIDA, INC. 03-14-2000 90077 041 ***150.00
;
Principal Place cf Business Mailing Address
“77 W KENNEDY BLVD 680 W KENNEDY BLVD A U Qs
T R 32810 ORLANDO FL 32810:6255 02971 )
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. ) 59—3364%6 Not Applicable
Zip Country Zp Country 5. Cerificale of Stalus Desied ~ [] $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T i Name =
HEED ROBERT L Street Address (P.O. Box Number is Not Acceptable)
680 W KENNEDY BLVD
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this staternent for the purpofse of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicedle {NQTE: Ragistered Agant signalure required when reinstating) DATE
9. This corporation is ligible 1o satisfy its Intangible N FlLE NOW!! FEE IS $150.00 Election I ‘
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Elnancwng $5.00 May Be
Q6 Y1, Trust Fund Contribation, {1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ME PO O oelete TLE Clonange [ Addicion | &
NAME REED ROBERT L REED : NAME %
STREET ADDRESS | 680 W KENNEDY BLVD STREET ADDRESS a
GITY-8T-2IF ORLANDO FL 32810 CITY-ST- 2P u
: — o
TITLE O pelete TITLE [Jchange  [C] Addition | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIE . O Dekete TME, [T Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTy~ST-2IP
TITLE " O oviete TMiLE [0 change [ Additian
MAME NAME
STREET ATORESS STREET ADORESS
CiTY-ST-72IP ‘ CITY-ST-ZIP
TILE ‘ [ oalete TILE . [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF , CITY-ST-2IP
TITLE ' O pelete TTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execuie this report as require Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with .an address, with all osher like empowered
71/0 00 tp)-8715893Y

SIGNATURE AND TYPED OR PRINTED HME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phana #

SIGNATURE:




