2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT # P97000096311

1. Entity Name

TRAVEL ASSET, INC.

Principal Place: of Business

2300 MAITLAND CENTER PARKWAY #140
MAITLAND FL 32751

Mailing Address

2300 MAITLAND CENTER PARKWAY #140
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
01 APR 26 P &: 09

SECRETARY 07 STATE
0

i

i

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i
[ : i lied F
City & State City & State 4. IiEI Number 59_351 1579- _ . Applied lor
Not Applicable
z t Zi Count it
e Country P ountry 5. Centificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

GORTZ, ALBERT

2265 GLADES RD
SUITE 340 WEST
BOCA RATON FL 33431

f

Strect Address {P.C.

Box Number is Not Acceptable}

City

! FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its -egistered office: or registered agent, or both, In the State of Florida.
;

SIGNATURE

'

Signature, typed or printed name of registerad agsnt and title if applicable.

(NQT  Registered Agent 8 Jnature required when

relinstaling) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing r:guirement and efects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 2( J1 Fee will be|$550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criter 4 on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE ‘ Ol Change [} Additicn
HAME WARREN, RANDALL J NAME
STREET ADDRESS | PO BOX 872 ((N//A) STREET ADORE 35
orry-st-20 WINTER PARK FL 32750-0812 || coy-st-z® i _
TIE D O Delete TITLE ~ "izb m : 6) [g:c)wange [ Addition
we | GROSS, MICHAEL A e e, %?g,ﬂ
SIRcET ADDRESS | PO BOX 872 STREET ADDRESS {_ P O . A c
ori ST 2¢ | WINTER PARK FL 32790-0872 Jervseze | BIWOWNEX Pay L, L 272710
TITLE L] Cetete TITLE (] change  [] Addition
NAME : NAME o dOooong4z21i7id4d——3
i STREET AO0RSS E 05415701 -=01072--005
OITY-5T-7P ciTy-sT-21p sank]50, 00 seelS0.00
e L1 Delete TIME [ change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRE 5SS
CIty-ST-2IP GITY-ST-2IP
TITLE® [ Delete # TIILE [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CITY-5T-2IF CIFY-51-2IP
HILE [ pelete TITLE [ Change [ “ddition
NAME HAME n
STREET ADDRESS STREET ADDRE 5
Cliy-ST1-2P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not quatify f¢

the exernplion stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is true and accurate and that 1wy signature shall have the same legal effect as if made under oath; that ! am an officer or dirsctor
of the corj:oration of the receiver or trustee empowered to execute this report is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1

changed, !

 on an attachment with an address,

er like empowered

-

SIGNATURE:

—

7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Daytme Phone #

E Hy/%{/éw/ b-Ae-Feco

0050425

CR2E034 {10/00)



