2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P98000064405

1. Entity Name

Apr 02,2001 8:00 am
ecretary of State

TREVANA TRAVEL, INC.
04-02-2001 90051 036 ***150.00
Principal Place of Business Mailing Address
2715-A TAMIAMI TRAIL 145 PUESTA DEL SOL
PORT CHARLOTTE FL 33952-5101 OSPREY FL 34229 nuUw~> - -
us
P. O, BOX 2519
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650853831 Applied For
SARASQTA, FIL Not Applicable
Zip Country Zip Country . ) $8.75 Aduitional
B . N ~—34230-2519 us 5, Certificale of Status Desired  _[] - Fee Raduifed =~
6. Name and Address of Current RegiStered Agent...- = 7. Name and Address of New Registered Agent
""".f{\\ : ‘:»r(\t . 1" -,.‘-.2 - Nz_arne ’
e A b PO
KING, CLIFFORD M ~ Y IM./”] IR Siebt Address {P.O. Box Number s Not Acceptabl
1800 SECOND ST, STE 855 - BRI & ‘"i: ’),‘- rt-fj( 0. Box Number is Not Acceptable)
SARASOTA FL 34236 ‘
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signatre required when 1singtating) DATE
. S e . me
8. This corporation is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
e P (] Delete Tme Change  [] Addiion
NAME KITSON, TREVOR J NAME
staeer anphess | 145 PUESTA DEL SOL sweeraoohess | 7308 PALOMINO TRAIL
ore-st-zp | OSPREY FL 34229-8988 CITY-5T-2p SARASQTA, FL 34241
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
e lrvsgTze 1 e e - e - _CITY-ST-71P e o
TMLE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oetete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-s1-2IP CITY-ST-2iP
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-21P

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ® _ Trevw 5 ich sm

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3){i), Florida Statutes. ! further ceriify thal 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 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 11 or Block 12 if

TREVOR J. KITSON X 1-25-0] (941) 926-7732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Phone #

g
]

CR2E034 (10/00)



