-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000077 -

1. Entity Name

TRAVEL PERFECT, INC.

Principal Place of Business

10857 ATLANTIC BLVD

STEC STEC
JACKSONVILLE FL 32068 2.5

Mailing Address

10957 ATLANTIC BLVD
JACKSONVILLE FL 32248

2. Principal Place of Business

/0967 ATLno Tee BLfD

3. Mailing Address

/16957 Attav Tic BLID-

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED 1
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90158 041 ***150.00

£0061809

R AT

DO NOT WRITE IN THIS SPACE

LA

DECASTRO, ROWENNA B

¢

City & State N City & State - 4. FEl Number 59.3550412 Applied For
JnifLepiittE  FL Jpfesoailtie | =L Not Applicable

Zip ’ Country Zip Country . ) $8 75 Additional

~ p 5. Certificate of Status Desired [} ‘ )
S22 2’-5 Dl Jﬂl 7—5 {O‘" val Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not A tabl
1902 WILLESDON DR., EAST : coeptatie)
JACKSONVILLE FL 32246
City FL ij 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 or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G - )

. ) . . ampaign Financing $5.00 may be

Tax fllmg rgqunrement and elects 1o do so [ﬂ/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TTLE F B ' P hange [ Addtion S
HAME DECASTRO, ROWENNA B NAWE ToRMow ;pEEL R . =4
srreer anoess | 1902 WILLESDON DR., EAST STREETAODRESS | 2 D5 ) WA TEA Foe T Lrnls 3
onv-srze | JACKSONVILLE FL 32246 st | Spe kg oML P 332 2
TITLE S [ Delete TITLE _5/,“ 4 hange  [_] Addition g
NAvE FLORES, REBECCA NAME »amgcnsnw , RowrEpra B.
sTReeT ADDRESS | 1896 WILLESDON DR., EAST stReeTADORESs | /YO SWV/LLESLON DR, Eﬂs}"
CITY-ST-21P JACKSONVILLE FL 32246 ) CITV-8T-2IP B Cksl)l‘}%‘ oy /.‘.'L_g 22
TITLE VP @ feiete TMLE [ Change [ Addition
NANE FLORES, FEDERICO C NAME
sTREET ADORESS | 1896 WILLESDON DR., EAST STREET ADDRESS
orv-st-zp 1 JACKSONVILLE FL 32246 CiTY-ST-ZP
TITLE U Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-21P CITY-87-2IP

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 report or supplemental 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 corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Hecl R o™ isrL R ToRrse8)

Yagfe oY~ B2 2606

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTQR

Date Daytime Prona #




