2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - | .
DOCUM P98000012973 Mar 08, 2000 8:00 am
INDEPENDENT TRAVEL AGENTS INCORPORATED Secretary of State
03-08-2000 90049 012 ***150.00
Principai Place of Business Mailing Address
1126 HAWKS NEST COURT 1126 HAWKS NEST COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5802
= v A A A
Suite, Apt. #, eic. Suite; Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1558841 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
o e . . ) Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
' Name
ADAMS' CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
1126 HAWKS NEST COURT
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or pninted name of registared agent and title if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
i
T vec ot | a5 2000 Fo ity ssnoo | 1 SectenCamaagn Francing | $5.00 way be
o T . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Meke Check; Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P O Detate e [ Change (] Addition
NAME ADAMS, CHRISTINE NAME
STREET ADDRESS | 1126 HAWKS NEST COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE VP O Delate TILE O change [ Addition
HAME LIBERTO, MICHAEL NAME
sTREET ADDRESS | 1126 HAWKS NEST COURT STREET ADDRESS
cnv-s-2p | PUNTA GORDA FL 33950 oiTv-s1-7
~TITLE ~-- 7 - - N e TITLE - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20P
TITLE " O Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oImY-§T- 2P CITY-81-21P
TILE O Delate TITLE (S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " e TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 gr trustee empowered to 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 attach t an address, with all gther like empowered.

AU CHRISTINE Abpy s /2 %’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date 4 Dayt»rfphone #

SIGNATURE:

CR2E034 (9/99)



