2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000019266 - N ot g™

ABOUT TRAVEL, INC. . 05-15-2001 90089 041 ***150.00
Principal Place of Businass Mailing Address
50 S.E. KINDRED STREET 50 S.E. KINDRED STREET
SUITE 107 SUITE 107
STUART FL 34994 STUART FL 349%4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0820946 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gi‘giﬁ?g;‘ional
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
KOHL, N. DEAN JR -
Street Address (P.O. Box Number is Not Acceptable)
50 S.E. KINDRED STREET
SUITE 107
STUART FL 34994 oy i | Z0cose

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.

SIGNATURE
Sighature, typed of printed name of registered agent and e if applicatie (NOTE: Registered Agent signature required wher: reinstating) DATE
i ion is slic i 1t
9. This corparation is eligible to satisfy its Intangibte FILE NOWI!t FEE is $150.00 10. Eleation Carnpaign Finanaing $5.00 tay 5o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE ] Change [ Addition
e KOHL, LISA F N
STREET ADDRESS | 2178 SE OCEAN BLVD STREEY ADDRESS
Ty -ST7-2IP STUART FL 34996 CITY-ST-ZIP
TITLE ) Detete TIMLE P [ Change MAddition
NAME NAME N.D-edn KM\I %"/
STREET ADDRESS SIREETADDRESS | R |7 § SE COcen 6) )]
orv-stap e < ) CITY-ST-7IP o t, =M1 3499 A
TITLE ) Delete TITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-71P ’ CITY-S7-2IP
TITLE 1 Detete TITLE 1 cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2IP
1Le ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CHTY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an cificer or director

of the corporation or the receiver or trusteg empoweared to executg, this repoyras requfred by Chapter 607, Flerida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agtpafs, eyld.

SIGNATURE:

0 [Fe foy  STil-2235F D5

smNATtyAW PRINTED NAME OF SIGNG OFFIGER ORDIRECTOR Date Daytime Phone %

0438934

CR2E034 (10/00)




