FILED

<2000 UNIFORM BUSINESS REPORT {UBR)

CR2E034 {9/99)

ccoal . -
DOCUMENT # f77°eoclts Jun 12, 2000 8:00 am
1. Entity Name ~ 9 .

Todeon) TRAVEL, T Secretary of State

' ’ 06-12-2000 90001 034 ***150.00

Principal Place of Business Mailing Address
2. 'Principa| Place of Business 3. Mailing Address

/Brso Sed a0 reee /350 Sed 6O TRl

Suite, Apt. #, etc, Suite, Apl. #, eic. DC NOT WRITE IN THIS SPACE

/o/ fe/ : :

City & State — City & State — 4, FEl Number Applied For

P/ Persr | FE A pwrrr, T LS 02507 7 Not Applicable

Zip Country Zip . Country - ) $8.75 Additional

32/72 AR tT DAY 233/72 Ate e ) D) 5. Cerlificate of Status Desired o 2 Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W e L :
)3/50 S/ <2 TEAN. # Y/=Y4 Street Address (P.O. Box Numbar is Not Acceptabig)
P s, FE— 237723
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
9. $h:(sf$2rporat\c?rr;:: el;g;bl;; t? s?tnf;yclils Intangible 0. Election Campaign Financing $5.00 May Be
ax il g requl entand elects © 83. Trust Fund Contribution. 0 Added to Fees

(See criteria on back) he to: ' State
" OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5D [ Delete TNLE ‘ O change [ Additien
NAME Plctotrlife  SRaforda NAME :
streeranoeess | /3150 Sud &S vEl. IS STREET ADRRESS
CITY-$T-2IP S Brrtr 2 y=a ’ CITY-ST-2IP
TITLE 3 Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME - - - - — -— NAME - p— e - . e e
STREET ADORESS . : STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T Delete TILE ] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIRLE [} Change [ Addition
NAME NAME -
STREET ADDRESS ] STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete THLE: (O Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true angd 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 empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like W .
SIGNATURE: )] oL r[/)/ T et Sy PP

AND TYPED OR PRINTEl/ NAME'OF SIGNING orr—lwscma Dae Daybma Phone &




