2000 UNIFORM BUSINESS REPORT (UBR) 372

FILED

DOCUMENT #
ooy e P97000096311 May 12, 2000 8:00 am
TRAVEL ASSET, INC. Secretary of State
03-28-2000 90082 046 ***150.00
Principal Place of Business Mailing Address
2300 MAITLAND CENTER PARKWAY #140 20 MAITLAND CENTER PARKWAY #140
MAITLAND FL 32751 MAITLAND FL 32751-7410
(C R RO Y Y ]
il i R MNIA M
Suite, Agt. £, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£4-~2511574 :
City & Stare City & State 4. FE! Number Applied For
APPUED FOH INot Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O ?g‘;ig?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORTZ, ALBERT Street Address (P.O. Box Number is Not Accepiable)
2255 GLADES RD
SUITE 340 WEST
BOCA RATON FL 33431 o FL | Zocos

8. The atove named entity submits this stateman for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or prinfed name of ragnstersd agent and Wle if epplicable {NOTE. Registerad Agent signatura required when renstatngl DATE
8. This corporation is elighle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects o doso After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O [ Make Check Payable 10 Depariment ol Stale
11, OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 Delete TITLE I Change (3 Addition | &
o

NAME WARREN, RANDALL J NAME 3
STREET ADDRESS PO BOX 372 ((N”A” STREET ADDRESS l%)
CITY-3T-21P . CIY-ST-2IP

WINTER PARK FL 32790-0812 - o
Tme D [ gelze TITLE [ Change [ Addition | &
N GROSS, MICHAEL A nae
STREETADDRESS | qa04 LASBURYAVE- £ 0. BOR T 2 STREET ADDRESS
stz | wirep papkcrioaaen \W0ONRY (MR Jomar
TITLE N 33_"@(3 O E}e\e!e TITLE [0 Change [ Addition
HAME ,0:61 > HAME
STREET ADDRESS ! STREET ADDRESS
CiTY-$1- 2P CiTY-ST-TIP
TIME O peete TILE [l change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME [ peteta TIME []change {7 Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2iP CITY-5T-2IP
TILE {1 Delete TLE O change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S7-2P

13. | hereby carlity thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.67(3){i). Florida Statules. | further certify thal the information
indicated on this report or supplemental reper is tue and accurate and thal my signatue shall have the same legal effect as if made under oath, that 1 am an officer or directar

of the corporation or the receiver of lrustee empowered ta execute this raport 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, yi like empowered. -

SIGNATURE: T R OIRe L e ?//(7//35@ AP FIE T s

i
- ]
BIGHATURE ANG TYPED ORt PRINTED HANE OF SIGHING OFFICER OR DIRECTOR Dayuroe Phone #




