2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099153 Y oty of State

INTERNATIONAL TRAVEL GROUP, INC. 05-03-2000 90112 014 ***150.00
Principal Place of Business Maifing Address
1850 LEE ROAD 1850 LEE ROAD
SUITE 33 SUIE 33 Y
WINTER PARK FL 32789 WINTER PARK FL 32789-2164
us us
L S s INNE AR AT RARIAR
21a1 _RBRicKeLL  AVE. QA1 Y7y BRICKELL. AVE,
Suite, AEJt. #, etc, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o~ - re-
City & State City & Stale 4. FE| Number Applied For
YN eyl mingmIT Fi_ 59-3495071 Not Applicable
Zip T Country Zi 7 ountry . . $8.75 additional
\333 ) 2 \_-)SH 3§3' a éﬂ 5. Certificate of Status Desired (| Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
1 KATZ' LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVENUE
SUITE 120
MAITLAND FL 32751 City FL Zip Code

8. The abave named entity 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 registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ‘an Financi
| Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10 if:: |;3n(;aénozi?bnuggnna cing ] fggﬁuﬁggif e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TirLE PD [ Delete TMLE @Thange [ Addiion |
navi ST CLAIR, KEITH e ot (Lol |3
sTheer aooress | 1850 LEE RD STE 331 sreraniess | Q1T RRICKEL— ABEROE, o 3
onvst-2¢ | WINTER PK FL 32789 OITY-ST-2P mypmTt, For 33819— Y
FHLE D ‘ O Delete TIME 7 [ Change [ Addition %
NAME APPLEBEE, WILLIAM NAME
streeT a00RESS | 2144 DEER HOLLOW CIRCLE STREET ADDRESS
- ENTY-ST-2IP LONGWOOD FL. 32779 CITY-ST-ZiP
TITLE D (] Detete TILE O] Change [ Addition
- HAME LAWRENCE, DOUGLAS NAME
sTreeT ADDRESS | EMS UNIT 11 W TRADING ESTATES STREET ADDRESS
omv-s1-2> | HERNE BAY KENT ENGLAND CT-68J2 CI-5T-2P
TImE D O Detete TIE O3 Change (] Addition
NAME BULLIS, ANTHONY NAME
streer aD0RESS | 4 HIGH TREES- NEW BARNET STREET ADDRESS
ciry-§1-2P HERTS EN4 900 ENGLAND y; CiTY-$7-2P
Tme D ﬁ Delete The D) Change [ Addition
| NAME SMITH, FRANK NAME
STReET ADDRESS | 6342 NIGHTWIND CIRCLE STREET ADDRESS
| CITY-57-2IP ORLANDO FL 32818 CITY-ST-2P
e S [ Detete TILE [ change [ Addition
e KATZ, LAWRENCE H NANE
sTReeT ApoRess | SUITE 120, 341 N. MAITLAND AVE. STREET ADDRESS
GATY-§T-2IF MAITLAND FL 32751 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered lo 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.

STy Leranl ) “fm“\,"- L R it
SIGNATURE: AT a.“/(Eﬁ;MREQQT_ CLAIR 4]&’)/3000 FoS- SL1O4CH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N "baa T Daytine Phone #




