2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCPI\;IENT # P97000076110

TRAVELSCENE INSURANCE AGENCY, INC.

st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90061 027 **%550.00

Principal Place of Business

610 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Address
610 NORTH RIDGEWOOD AVENLE
OAYTONA BEACH FL 32114

HUUO‘!DIQ

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 0 16 Applied For
) 993470467 Not Applicable
i Count Zj .
e P r—'*&rl«n—‘@ . LR ] SOy — |.5.. Certificate of.Status Desired. .1 $8.75 Additiona) | __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL J Zip Code

ubmiyg, this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signalur, rprihied name of ragisterad agent and tile i appiicable.

{NOTE: Ragistered Agem signature required when reinsiating)

ANk o

o
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e VID elete TInE I m\_w%b \IA'V(‘QSL Mfchange (] Addition
ETCHELLS, PATRICK R = A TR Wiy S Ve lna

AME ' NAME hibiig ZeYu ALy H Lo

sreeracoress | 610 NORTH RIDGEWQOOD AVENUE sreEraDDaEss | VO © SOTes T

erv-sr-ze | DAYTONA BEACH FL 32114 or-stze |\ ey o W i 5.

N

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-STfZ!P . B o - -

TILE N h . " O Delee | e i [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 7 Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-5T-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /’_\ CITY-ST-2P

13. | hereby certify that the informzkjon sugflie} fvith fhis filing does Mgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldger§l rt tisfifue and accuraly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o t pgvlered to executefthis 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 al " regs, fvilh all other like gmpoware:

SIGRR

SIGNATURE: IREAEOLIRED

C Sy LW s EISS

SIGNATURE AND IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  OGHRONN0

CR2E034 (5/01)

N




