i

2001 UNIFORM BUSINESS REPO .T \UBR)

DOCUMENT # WW@DOD 4y

1. Entity Name
’T\'(_,A e ge:-v’?-v;cﬁ“g o Q’\MC—'&\QA .

v

Principal Place of Business

- -~ -
Foot QreaAP Namonane Dewe-
S T 00 -

QLA ADO  Pioioa 22ELA .
Grs .

Mailing Address

G AANE -

/

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90006 047 ***550.00

00059104

=2, Principal Rlace.of BusiDess e - oo oo 23.-MaIING AdOROSE e e fpe ey s2em® R 2 L TS e L e - —
FoSL R LAAD Napisnvrs vt : _
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So e oo

City & State Cily & State 4, FEi Number Applied For

B2 LAAN D - 59- 324 oMY Not Applicable

. Zip Country Zip Country . ) $8.75 Additional
5, f f d '
27 ) O-S Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name

.‘B e C Cal pPotwte SwvicesS of

CamTean Frez i om

Street Address (P.Q. Box Number is Not Acceptable)

e N O Avensit

SOLTFE 100 . Q2 Lau—no U 3100 .y

FL TZip Code

8. The above named entity submits this staterent for the purpose of changing its registered-office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

[NQTE: Registered Agant signature requirad when reinstating)

DATE

" FILE NOWIIT FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

=10._Flection Campaign Financing__

“ss.oogMay:Be:

A ter MAY 2001 Feo witt by $550:00

Tax-ifing reguirement-and glects lo do-so:
1 .. Make Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

;I;::E erx-u\ ~ ‘, bl‘*\/ N A [ oelete :;:E [ Change [ Addition
seeTansess | 1S 1§ s e aavmy Aviaanit STREET ADDRESS

CITY-ST-2P G2 A L BB CITY-ST-2IP

TMLE ’ ] pelete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete T - [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-ST-2IP

TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE . - e . DOpetere ___ e . _ L . [ Change  [T] Addition_
HAME . NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE 1 Delete TITLE (O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé.'exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wi ith all other like empowered,

N

S JO\U &) HoF 3% 30

SIGNATURE:

DTYPED OR PRINTED NAMI GNING OFFICER OR DIRECTOR

CRZE034 (11/00)

Date b Daytime Phone #



o

2001 UNIFORM BUSINESS REPORTE{-UBR)

DOCUMENT #

1. Entity Name

P97000029826

TRAVEL SERVICES OF AMERICA, INC.

Principal Place of Business
7001 GRAND NATIONAL DR

Mailing Address

7001 GRAND NATIONAL OR

$STE 100 STE 100
ORLANDO FL 32819 ORLANDO FL 32819
vs Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. = Suite, Apt. #, etc. = =1 T DONOTWRITEINTHISSPACE ~
City & State City & State 4. FEI Number 9‘3436467 Anplied For
5 Not Applicable
Zip. [ Zi iti
i Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i

B&C C;)RPOHATE SERVICES OF CENTRAL FLORIDA

Street Address {P.O. Box Number is Not Acceptable)

390 N ORANGE AVENLE
SUITE 1100
ORLANDO FL 32801 City FL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ‘
- e s e e — e e e st Fund.Contribution L1 Added o Fees——
*===-(See criterid on'back) =" l “MaKe ChacK Payable to Ue of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TTLE [ change [ Addition
NAME JANNEY, DAVID A NAME
stReer aponess | 1515 ENSENADA AVENUE STREET ADDRESS
omv-s1-zf | QRLANDO FL 32825 CITY-ST-2IP
TITLE [ velete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TmE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip E
TITLE 1 Detete TIILE Ochange [ Addition_
- MAME — el e e e = o - e Bnawe = =~ - e e et g e, e a7 . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 diracior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Date Daytime Phone #

AV Z829L00

CR2E034 (5/01)



