2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000093775 Jun 27, 2000 8:00 am

TRAVEL OPS GROUP, INC. Secretary of State

06-27-2000 90003 004 ***550.00

Principal Place of Business Mailing Address
6833 VISTA PARKWAY NORTH 6833 VISTA PARKWAY NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 334{1-2710
o RV AVATZV A7 w [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E

%

City & State City & State 4. FEI Number 65‘0874812 Applied For

Not Applicable

zp Gountry zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
= __ —ewr— ~—~ B;:.Name and.Address of Current Registared Agent - -~ "=~ .. |* ‘. o - ~_—7.-Nome and Address of New Registered Agemt ~.- = - o ... .}~
NamM e 2.,4 B £
CHAEL IMGoukos

GOLDSTEIN’ MICHAEL R Street Address (P.O. Box Number is Not Accepiable)

931 VILLAGE BLVD )

STE 905310 / T -

WEST PALM BEACH FL 33409 , [S® Tueree Ceesx, Dews

S M TequesTA FL | “*8°%4LS

8. The above name or the 6erpose of changing its registered cffice or registered agent, or both, in the State of Florida, -

/19 /o

SIGNATURE +
Signatwre, tped or pri of reg'\st}ed ageri and wie i applicable. {NOTE: Registored Agert signature eguired when reinstating) } ¥ oate
9. E:(sﬁrl:;;rporangn is eligible ta Mtanglble . FILENOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
n. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD B Delete TMLE []Change (] Addition
NAME GOLDSTEIN, MICHAEL R HAME
streeT anDRess | 169 TEQUESTA DRIVE STREET ADDRESS
ciy-ST-21P RTEQUESTA FL 33489 CITY-ST-2IP
TITLE sTD O Delete TITLE PST D : B Change [ Addition
NawE ZAMBOUROS, MICHAEL P WA ZAmBoures, M cnast P,
sTReeT an0RESS | 169 TEQUESTA DRIVE STREETADDRESS | (, B3 3 VisTA fRekw m.] No g
CITY-57-2IP RTEQUESTA FL 33469 CITY-§7-2IP Weh, . FL 33 4 L
STTLE = s | = = e ET e in o ceme’ e [Mpplpte - G TILE TTTESEET - =S e N =« = -[] Change - -] Addition™
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TILE Ty Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ,
MLE [ petete MLE ‘ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
e [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 repcrt 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 trustea empowered (o execylathis rennrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmepswih an address, with all olhgsT 7 .

s

SIGNATURE: S o SR

ofifoo  Swi=478-849¢

Dala Daytime Phone #

SIGNATURE AND TYPED OR PHIW
i

f

CR2E034 (4"



