2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000036073
THAVEL CONNECTION OF SW FLORIDA, INC.

Principal Place of Business

182 ST. JAMES WAY
NAPLES FL

Mailing Address

182 ST. JAMES WAY
NAPLES FL

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.
2

Suite, Apt. #, etc,

e e e e T = A e e 1 AR e

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90187 002 ***150.00

MO

DO NOT WRITE IN THIS SPACE

v i T N e e T emewma - _
City & State City & State 4. FEINumber BG-38 10123 Applied For
Not Applicable
Jpé[/d 4[ COUNW \;pl//d 4/ C%‘/ 5. Certificate of Status Desired O gese‘gesqlﬁfgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__NAPLES-FL~

Name /my

T TR A

Street A'agress (!5,0. Box Number is Not Acceptable)

SFl ST Tamss  WrY )
O B PLES |

“FL

8. The above named eptity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

s

(NOTE: Registersad Agent signature reguired when reinstating)

DATE

_.9._This corporation is eligible to satisfy its Intangible

Signa.!ﬁra, typsfur prinlef(ame )’fagiswred agant and title if applicabla.

FILE NOW!! FEE IS §150.00

_ 10. Election Campaign Financing

...$5.0_0_May‘ Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

= KHET MAY 15 2001 Fes wilF B8 $550:00
Make Check Payable to Department of State

Trust Fund Contributian.

o

Added 1o Fees

l

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 N
e D 7 Detele TILE Jchange [ Addition 5
NAME CORMA, AMY J NAME g
staeer aporess | 182 ST. JAMES WAY STREET ADDRESS 3
CIY-ST-2IP NAPLES FL CITY-57-2IP o
TITLE VP O pelee TITLE [ Change  [] Addition %
NAME NELSON, AMY C NAME
street aporess | 165 ST JAMES WAY STREET ADDRESS
cry-st-zp | NAPLES FL 34104 CITY-5T-2IP
TILE -] ST [J Delete TITLE [ change [ Addition
NAME O'QUINN, KATHLEEN C NAME
street aoeess | 161 ST JAMES WAY STREET ADDRESS
ory-st-ze | NAPLES FL 34104 CITY-57-21P '
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
2STREETADDRESS | cmsmmr o~ L - =" = s — e neee o= WSTREETADDRESSml e e e e m o e o L o _ PR
CITY-ST-2IP CITY-ST-2IP -
TIME [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ change ] Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-5T-2IP

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ress, with all othgp like empowered.

P K2 ) 355409

SIGNATURE AND TY%D OA P
L'd

D MAME OF SIGNING OFFICER OR DIRECTOR

Date [oeftime Phone #

L4



