2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT # P98000036073 Secretary of State

1. Entity Name 03-27-2003 90076 040 ***150.00
TRAVEL CONNECTION OF SW FLORIDA, INC.

Principal Place of Business Mailing Address
182 ST. JAMES WAY 182 ST, JAMES WAY
NAPLES FL 34104 NAPLES FL 34104
N I LT
F 7085 Muir Wools WY | F7945 Muse Woods WAy :
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & St t'e City & State 4. FE! Number Applied For
Af’rﬁig ;:L' A}ﬂfig FL 59—3510123 Not Applicable
Zif.a ¢ 1/ A Coumrw& g 4,[ 74 CW{? / 5. Cortificate of Status Desired O ?Eg'gesq lﬂi‘gﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORMA, AMY J.
182 STIAMES WAY - - 77
NAPLES FL 34164 WAPLET R 3L s

S NT Qj'/e L(/OOJ,S’ Wﬁ/ Street Address (P.O. Box Number is Not Acceptable)

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 registered agent. -

SIGNATURE :
Svgna!yre. typed or printad name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete e S change (] Addition
NAME CORMA, AMY J NAME ;
wire Woabs w A
staeeT poness | 182 ST. JAMES WAY STREET ADDRESS | B 70D M 4
omv-s-ze - |NAPLES FL ov-stze (N AYPLES, Fi 24416
TE VP O] Delele It ] Change ] Addition
NAME NELSON, AMY C NAME
sTReeT aooRess | 165 ST JAMES WAY sweeTaooress | FEER  AourRAES CocrT
orr-st-2¢ | NAPLES FL 34104 OITY-ST-2IP NAPLES A FHErel
TME ST ] 1 Delete TITLE R&Change [ Addition
NAME «|O'QUINN, KATHLEENC . .. S L S ) ol
sTreet ADCRESS | 161 ST JAMES WAY T STREET ADDRESS | 3 7077 AU e Woodis- LUMy" AR
CITY-$T-2IP NAPLES FL 34104 CITY-ST-21P AMNAPLES, Iz’ T ITNA i
TILE O pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Deteta TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2iP _ . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2EQUIRED T A3 3P 5.3 £

DgXPR[N‘TED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AR D

SIGNATURE: ___ 2

siGNATURE

CR2EQ034 (10/02)



