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| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P4l PEOTEOHUYTS - | - May 21,2001 8:00 am
- Eny Name : Secretary of State

Travel Colm‘i'(y RV Cen’fef,IF\C. - 05-21-2001 90361 040 ***150,00

-~ e
A

|
|
|

Principal Place of Business Mailing Address

-]

“t

Neat 0 iiisl B . Sy St Cane.
["2. Principal Place of Business - .- 3. Mailing Address e e £y o L -
530 L Catéway (hr, 5[\/6{ 530 FLCatewny CTr, Ad | L
| Suite, Apt. #ietc. 7 o ot | Suite Apt #, etc. e o . DO NOT WHITE IN THIS SPACE
| ity & State Zity& ate 4. FEI Number Appliad For
i fﬁ 14 & +V. FL ane (?'fh FL 549-34[2395 Nol Applicable
h " 7 7 N

] Counlry Zp Couny ; $8.75 Additional
‘ éao 9\4_ SA 3&0;4 Uéy,4 8, Certificate of Status Deslred a Fao Raquired
! 6. Name 2nd Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agant
‘ Name .
Q '
i ﬂald K F{C]mlai S Addi {P.0. Box Numb: Not Ac ble}
- Strest ress (P.O. Box Mumber is Not Acceplable} - -
‘ 530 fL Catewa r. Blud
|
| [ake C‘n‘y, Fo 22034
City FL | Zip Code
8. The abova namead entity submits this statement for the purpose of changing its registered office or regisiered agsnt, or both, in the State of Florida.
SIGNATURE ‘
Slgrstua, typad of priated name of agent and e if i (NOTE: Ragisterad Agant SiQRaLro raquined when renstating) . <.4( - DA,TE
8. This'gorporalign is eligible to satisty its intangible 10. Election Campaign Financing 55-00 May Be
Tax filing raquirement and elects 10 da sa. Trust Fund Contribution. ] Added to Fees

(See critgria on back) .

1. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

s pD ‘ {7 petete e [lchange [ Adcition
NAME Tyon, B)lrcf K. HAME

st aooniss | 530 FL 7 Catewrty Cor. Blvd STREET ADDRESS

ov-stop | Lake C,‘-fy‘ Fe 2034 : oY-§1-7P

i vD 7 7 Dette TiTE O] change L] Asdition
NAME Flem' , Kore H Cte Blud RAME

STREET ADDRESS {520 F L C-;q+ewaé 8 v: STREET ADDRESS

orvstae flake Cidy, FL 2054 CITY-ST- 1P

e - - - -1 pelete- TME - ] [0 Change (T Addition
RAME NAME : :
STREET ADGRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2P

TIME ) Delete e [] change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2P

THLE . ’ E] Delete ne (3 Change (] Addition
RAME . ) . . NAME ,

STREET ADORESS R c STREET ADDRESS v e e . ¢

CIy-§T-21P CITY-ST-2P et PR

e 1 Dalete e HEL « WFOST [Ochage [ Addition
NAME : . AME N

STREET ADDRESS ! ) Coed - STREET ADDRESS ™| ** - TATT L e e .

Gife-37-7p P ciy-si-2p -

13. | heraby certify that the information sUpplied with iIing does not qualify for the exemption stated in Section 119.07{{3)0). Florida Statutes. | further certify thal the information
indicated on this re; accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director

poThor supplamental report is true
of the corporation of theYreceiver or trust empowerad g execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gitachmant yithey ..%: wilh’all otNer like empowerad.
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P IV Flaa . VP dineint (PQN7E T 2992

I nMATIHIYE O

CR2E034 {11/00)
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