FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
Dot ¢ Pa8000012973 o e

1. Entity Name

INDEPENDENT TRAVEL AGENTS INCORPORATED

Principal Place of Business Mailing Address
1126 HAWKS NEST COURT 1126 HAWKS NEST COURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State R 4. FEINumber_ o, q Applied For
R T iy S A e e i 54-1558841 Not Applicable
Zip‘ Country g Country 5. Cerlificate of Status Desired O Eg‘;?qlﬁféﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Begisterad Agent
Narne
ADAMS, CHRISTINE Street Address (P.Q. Box Number is Not Acceptable)
1126 HAWKS NEST COURY
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

AY . 0968250

CR2E034 (10/02)

|

SIGNATURE
Signature, typed or printed namea of registered agant and fitte it applicabla. {NOTE: Registered Agent signalture requirad when rainstating) DATE
] 1
AﬂFILME N1°v2v00!3 I::EE 1?Ili15$oéog 00 9. Election Campaign Financing 35_00 May Be
er May 1, ee w e 5550. Trust Fund Contribution. 1] Added to Fees
Make Check Payable to Florida Department of State B
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P O Delete TIMLE [ change  [] Addition
NAME ADAMS, CHRISTINE NAME
sTReEeT ADDRESS | 11268 HAWKS NEST COURT STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33950 CITY-ST-2P
ITLE VP O veleta TILE [0 Changs  [] Addition
NAME LIBERTO, MICHAEL NAME
sTREET ADDRESS | 1128 HAWKS NEST CCURT STREET ADDRESS
“omvisT-z T ) PUNTA ‘GORDA FLI33650° T s TOmYISTIAP T i - mETE S T e -
TITLE 3 petets TITLE {1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2¢P
TIME ] pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change  [J Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7p
TLE [ elete TOLE [ change [ Addttion
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-§7-2IP -7 CITY-ST-2P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my namie appears in Bleck 10 or Block 11 if

changed, or on an atiachment with an address, with all otherlike empowered.
A/t /o3 947-505-536

SIGNATURE:: ~
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR 7/ DEIV Daytimg Phone #




