. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099318

1. Entity Name

" Principal Piace of Business Mailing Address
1980 N. ATLANTIC AVE., STE. 112 1980 N. ATLANTIC AVE.. STE. 112
COCO BEACH FL 32931 COGO BEACH FL 32831
us us

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number Applied For

5&3547847 Mot Applicab'e
Zi C t Zi Y :
P ountry P Country 5. Certificate of Status Desired ] $8.75 Addtional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
I{gB(EIK;VOAgEAg%FéBiCé, STE. 112 Street Address (P.O. Box Number is Not Acceptabiie)
COCO BEACH FL 32931
City Fﬂ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wpod of printed name of reg’stersd agen: ard tite if apolicadle, INGTE. Reg-stered Agent signature rac:, sad wher reirsiating) DATE
9. This cprporatiqn is eligible to satisfy its Intangible FILE NOW ! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 vay 8o
Tax f\‘m.g r.equwremcnt and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Add.ed o Feis
(See criteria on back) C] lake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 71 Delete TINE O Coange [ Acditior
NAME LOCKWQOD, BARBARA HAME
STREET 00RESS | 1980 N. ATLANTIC AVE., STE. 112 STREET ADZRESS
CITY-81-2IF COCO BEACH FL 32931 CITY-ST-2IP
THLE D [ pelete TITLE [ Change [ Aadition
e LOCKWOOD, ALLAN paE
STREETAD0RESS | 1980 N. ATLANTIC AVE., STE. 112 STREET ADDRESS
CITY-ST-2IP COCO BEACH FL 32931 CITY-$T-2IP
TITLE {] Delete TITLE U Change [ Additiae
MAME NAME
S1REET ADDRESS STREET ADSRESS
SITY-ST-21P CLTY-8T-712 [
TITLE O pelete TITLE O charge [ Additien
MAME NARSE
STREET ADDRESS STREET ADDRESS
Cily-$7-7P CITY-ST-2IP
TIELE O petete TIFLE [JChange ] Acdition
NAME NEME
STREET ADCRESS STREET AGDRESS
CITY-ST-2iF CITY-§7-2IP
TiTLE 3 pelete THTLE (O Change [ Addicn
MAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

of the corporation of the receiver or trustee empowere

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes | fusther certify that the information
indicated on this repart 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 direcior
:ute this report as required by Chapter 807, Florida Statutes; and that my name appears ‘n Block 1% or Blogk 12 i

changed, or an an attachment wilh an address, with all [ likgerqpowered.
SIGNATURE: & g”&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayt e Phore &

May 05, 2001 8:00 am
BERTHA TRAVEL, INC. Secretary of State

05-05-2001 90831 048 ***150.00

CR2E034 (10/00)



