2000 UNIFORM BUSINESS REPORT (UBR]) '

FILED
DOCUMENT # P98000084169 May 22, 2000 8:00 am

TRAVEL NETWORK OF MELBOURNE, INC. Secretary of State

05-22-2000 90003 039 ***150.00

Mailing Address

1000 N. WICKHAM ROAD
INSIDE WALMART
MELBOURNE FL 32935-8937

Principa! Place of Business

1000 N. WICKHAM ROAD
INSIDE WALMART
MELBOURNE FL 32935

2. Princlpal Place of Business 3. Mailing Address

I

M RRRR AU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

E/

{See criteria on back) Make Check Payable to Department of State

City & State City & State 4, FE|Number Applied For
59-3543619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 .{\ddnional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ao __:-JET_.TMAE‘—QANI—E-L L—e—a- [ —— e e --Streot Addrese (RO-Box-Nurmmber-is-Not-Acceplable) At R
1000 N. WICKHAM ROAD
INSIDE WALMART
MELBOURNE FL 32035 , .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE -
Signature, Typed or printed name of registered agent and ttie if apphicable. {NOTE: Registared Agent signature required when reinstating) DATE
i . " PRI . Y . ' '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD ] Delste TIMLE [Dchenge [ Acdition |
NAME ETTMAN, DANIEL L NAME 2
sTreet apoess | 1000 N. WICKHAM ROAD STREET ADDRESS é
orv-st-zp | MELBOURNE FL 32935 CITY-8T-21P 5
TITLE ] Delete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2p
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 79 o i
TmE < w7 - * - T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelets TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete THLE [ change  [J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

' oCIy-$T-2IP CITY-ST-2IP

. 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florda Staiutes. | further certify that the information
| indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
' of the corparation or the regéiver oryustee empowgfed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if

changed, or on an attachifent with ag addregs, wifl all aéver like empowered.
| SIGNATURE: P C{/;b/oo 321-777-79+4Y

Wk

Dayume Phone #




