2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095337 FILED
5. Enity Naro Mar 23, 2000 8:00 am
TRAVEL CONNECTION OF CENTRAL FLORIDA, INC. Secretary of State
) 03-23-2000 90019 017 ***150.00
Principal Place of Business MaiLir{'g Address
1206 N MILLS AVE STE A 1206 N-MILLS AVE STE A
ORLANDO FL 32603 ORLANDO FL 32803-2560
s LS ARG G
Suite, Apt. #, elc. Su‘ué, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3549234 Not Applicable
Zip Countey Zip - Country 5. Certiticate of Status Desired M fgg‘gesqlﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . —_— — et = - Name-—.- - «= == —=- - — T e ————— -
?gﬁgﬁﬁ'é{?&o&‘o;\n Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
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.

SIGNATURE
Signature, typed of prnted name of registered agent and tille 1f applicable. {NQTE' Registarad Agent signatura reguirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?és y
{Se= criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D change [ Additien
NAME SCARBORO, KAYTON NAME
sTreeT aocress | 15000 THOROUGHBRED LANE STREET ADDRESS
CiTY-ST- 2P MONTVERDE FL 34756 CITY-ST-2IP
TITLE [ Delste TITLE V-P, Treas. O change [ Addition
ﬁﬁrmme ?m DRESS Peter J. Maes
A TREET AD , ,
1240 Holly Spring Circle
GITY-ST-27IP CITY-ST-ZIP Orlando__ F1 27805
TILE . N Delete R _TE N N (] Change ) Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2IP
TITLE [1 pelete TILE [ change ] Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this fllipg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the Infermation
indicated on this report or gupplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the Gorporation or the receifer or trustee empowerfdfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegh gvith an addrase wit nther like empowered.

: Kayton Scarboro

SIGNATUR |, ! President 407-240-1604

PRINTED NAME_ OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

ETLIT

CR2E034 (9/99)



