2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #~ 15000074630

1. Enlity Name

2xeidhve Travel Solwra. nc,

ND
ALED

QOHM -3 PH PX 29

Principal Place of Business Mailing Address

2620 Maralee Avenuae (O
Pradionten B 24205

SINE

2. Principal Place of Business

2520

o

3. Mailing Address
ee boell

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

DO NOT WRITE IN THIS SPACE

ty & State City & State 4. FEI Number Applied For
donten H 592455253
le o Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
3"—2—03 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agent
Name

Partaa 2 Lasser
2224 \ST A O

%ﬂad\gmqm = B4y

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

éygﬂm

Sigyﬁﬁp’ed or printed pdme of registerad agent and tle if appheable. (NQTE. Registerad Agent signature required when reinstating) DAT

9. This Eorpdépn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 vay 2o

Tax filing requirement and elects 1o do so. o N

e Trust Fund Contribution. Added 1o Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Yres, O Dalete e VE | Ara Pedridis P}CL1 Crott Do Xadiion
have Bahwa S lassern NAME
SREETADDRESS | 2,524 VST Ave. O steeera00RESS | F2M O Troeal - ﬂd

-87- .eT- ) .

Lemestzp | o d g mboin. FLL 342657 oS- 2P Do soste 224072

TILE O Delete TIE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TMLE [T Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TITEE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ belete THLE [ Change ] Addition
e e SO000I23ITETE——0
STREET ADDRESS STREET ADDRESS -15/03/00--11 03 3____[]1 6
CITY-ST-7IP CITY-§7- 71 4 T -
TILE O pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment withean addre%h all other like empowered.
SIGNATURE: )é

6/3/00

/'SIGNATURE AND TYFE)(FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #

fae

CR2E034 (9/99)



