2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000031907
1. Entity Name A r 19, 2000 8:00 am
TRAVEL WITH FREDDY, INC. ecretary of State
04-19-2000 90028 043 ***150.00
Principal Place of Business Mailing Address
1507 CREST DRIVE 1507 GREST DRWE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-6005
T s v (W RC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4, FEI Number 65-0744363 Applied For
7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Mame —— e
BROWN GATTOZZL KAREN Street Address (P.O. Box Number is Not Acceplable)
2859 IRMA LAKE DRIVE
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ntle if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This .gorporaiign is eligible to satisfy its Intangiffle ~ FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|1|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Gelets TITLE [ Change [ Addition
NAME BINNER, ALFRED K NAME
sTreeT aboress | 1507 CREST DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 GITY-ST-2IP
THLE D O Delete TITLE Ol change [ Addition
NAME HALL, E. FRANKLIN NAME
sreer aporess | 4674 A GREENTREE PLACE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-3T-2IP
TITLE D [ pelete TTLE [J Change [ Addition
NAME | BROWN GATTOZZl, KAREN o7 NAME T LEes R
sTReeT aooress | 2859 IRMAN LAKE DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p _ CITY-ST-21P
TMLE [ Delete TILE [ change [ Addition
HAME ' NAME
STREET ADDRESS * ¥ STREET ADDRESS
CTY-§T-21p CITY-ST-21P
TITLE 2 7 Delete TILE D Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 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 director
of the corporation or the receiver or frustee empowered 10 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 ail other like empowered. N‘R_é m

o 00 Bl BINNER
SIGNATURE: —WD OR PRINTED NAME OF su:NVmG ;)FFlC-ER oln‘ll;nlns‘?“on%'wr 4 / ‘5./ OO w "-5%“% ,+

Date Daytime Phone #

——

CR2E034 (9/99)



